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MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of informati 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINL 


( 
VS. A15 8-51 = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 0 6s 


pr. Mann sr. 4. {()q «CERTIFICATE OF DEATH Reg. Dist, Novontat keen 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wiconico MARYLAND STATE Maryland CcoUNTY Wicomico 


LENGTH OF STAY 


Pi Pe eye ee Ma Ye ace ep CITY (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) 


OR 
Sows Salisbury TOWN Salisbury 
HOSPITAL OR STREET (If rural; give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS R, De # 65 \ (Zion Rd) Re De # 5 (Zion Ra) 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

ED: or 

(Type or Print) ANNIE 3 BURTON DeaTH: April 20 19 

6. SEX: 6. COLOR OB Fy SINGLE, MARRIED, 8. DATE OF BIRTH: . AGE last birthday: | 17 UNDER 1 YEAR | IF UNDER 24 118, 

E: IDOWED, DIVORCED, Months | Days | Ifoura | Min, 


Vopecify) 5 


Months | Days 


Female | “White June 13, 1874 ees 


10a, USUAL OCCUPATION (Give kind of | 10. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired House Wife At_own Home Richaond , Virginia USA 


13. FATHER’S NAME: iM. MOTDER'S MAIDEN NAME: 


Mr. Pierce Bannett Josephine Lopez 
I$, Was Deceasep Ever In U.S. AnMep Forces 7 16. Soctau Secunity No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates “ | 
Mr. John A. Burton (Husband) B.D, # 5(Zion Rd 


service) 
18. MEDICAL CERTIFICATION Salisbury, Maryland <3 eee 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: a Oxaeraxn Dear 
/ a Uf) ras Chase Pree 


Immediate cause #5 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c’ 
1]. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
d | Yes} NoX) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CiTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF yee bide ete.) | 

HOMICIDE INJUR | 

‘TIME (Month) (Day) (Year) (Hour) TNIURY OCCURRED HOW DID INJURY OCCUR? 

Whileat Not while 

INJURY work[] at work at 

. I hereby certify wes att the deceased from. ul sa iss, tOlingees 4 1a ., that I last saw the deceased 

“batiee on Jinn Foes that death occurred at... 45.2... m., from he. eauses aa on the date stated above. 


SIGNAT ey D a) (DEGREE OR TITLE) ADDRESS DATE SIGNED 
ome 
Broad St. Salisbury, Maryland April?/ 1954 
AREOLA pen CHES RTION DATE THEREOF | NAMH OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify) : 
25,1984 | aryleand 


MO 
Cemetary | Saliabury, Mi: 
Dee RI pee anda” BY LOCAL ISTRAR'S SI AT 5 24. FUNERAL DIRECTOR ADDRESS 
BEG 23 ele hey (| HOLLOWAY & COMPANY SALISBURY MARYLAND 


falter Re Holloway 


ITH UNFADING INK. Supply every item of information carefully 


PLEASE WRITE PLAINL 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 
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5 


’ 


: please write the causes of death clearly and legibly. 


ysicians 


age is especially important. Ph: 


} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 406¢ 


4105 CERTIFICATE OF DEATH Reg. Dist. Now 2 Z 
7, PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
counry _ Wigomico MARYLAND srareMaryland — counry Siaexios 


on. es seueaeere Toma a write RURAL | ves ea cry, esd gait corporate limits, write RURAL and give nearest town) 
TOWN rr alisbury Sewn Salisbury = Rural 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 
STREET ADDRESS Re De ¢ 1 ADDRESS RD ¢ 21 
8. NAME OF (First) (Middle ‘Last) 4, DATE (Month) (Day) (Year) 
DECEASED ARL LESLIE BUSSELLS oF 
(Type or Print) G peaTH: April 2 19 54 
5. SEX: 6. SoLe® OR LA SINGLE Maree: | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR} IF UNDER 24 HHS. 
IDOWED, DIVORCED, Mgnths | Days | Hours | Min, 
Male White rect): “widowed | Jan. 20, 1887 67s \13 
10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR A BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) ‘Me rmey On Own Farm RD. #¢ 4 Salisbury, Md. USA 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Marion S. Bussells Mary Dykes 


dé: Was Eee, ne In U.S. AnMED dstesof| 18, SocrAL Securiry No.: | 17. INFORMANT & ADDRESS: 
es, no, or unk, es, give ‘war or dat ol! 

Banik "| service) Miss Bernice Bussells RD. #1 Salisbury 
18 MEDICAL CERTIFICATION Maryland 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: : xsi ag Beare 


&. 


f-4 


. 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition ceusing death. 


lal Chula | Leos 


19a. DATE OF OPERATION:]| 19b. MAJOR FINDINGS OF OPERATION: 20. A 
| Yes) No) 

21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) i 

HOMICIDE furor Mi 

TIME (Month) (Day) (Yeor) (Hour) | INJURY OCCURRED TIOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work(}] at work] | 
22. I hereby certify that I attended the deccased from...eseey 19%, to. hit. be Wooing that I last saw the deceased 

alive on..... 224, - , and that death occurred at...83.00..Pe..m., from the causes and on the date stated above. 
SIGNATU: as (DEGREE OR TITLE) ADDRESS DATE SIGNED 

a , Fruitland, Maryland April 3, 1954 


23. BURIAL, CREMATION | DATE TH BOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : 


4, 1954 nion Church Cemetery ___| Ra De _# Salisbury, Maryland _ 
RPPSTRAR’S S AT 7 24. FUNERAL DIRECTOR ADDRESS 
sj 


Wet Af yprerig, | HOLLOWAY & COMPANY SALISBURY MARYLAND 
eae =r a, 


iLL eg TF 
: Walter kK. Holloway 


DATE, REC'D, BY LOCAL 
REZL— 2 


GIN RESERVED FOR BINDING 


son 
U 


a 
a 
WITH 


PLEASE WRITE € (- 


e. 


VS. A1bA - 5-53 


* The ¢ 


e causes of death clearly and legi 


ry 


bly. 


jon care’ 


item of informati 


i 
: please write th 


‘ADING INK. Supply every 


ysicians 


age is especially important. Ph: 


aoe D4 0b» 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 D 40 dg.) Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..27~..... 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 


county Wicomico MARYLAND state Mad, COUNTY Wicomico 
CITY (If outside corporate limits, write RURAL [LENGTIE OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest town! in this place) ? 

TOWN Salis bury TOWN Salisbury 

POR as ee es (if rural, give location) 
SIRES? ADDRESS Peninsula General Hospitlal 1210 Lake Street 


3. Ree os (First) (Middle) (Last) 4. pate (Month) (Day) (Year) 
(Type or Print) Bertha Chandler | pram = 4 14 19 04 
5. SEX: 9. AGE Iast birthday 


6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 
| WIDOWED, eaiend 


RACE; = |_1F UNDER 1 YBAR | IF UNDER 24 HRS. 
Female EA (Specify) : Married 15% 12/13/ 23 30 ro, | Monthe] Dass | Hours | Min. 


William McCargo 


T0a. USUAL OCCUPATION (Give kind of { 10>. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: OUNTR’ 


even if retired): Laborer Chicken factory! New Clover, Va. USA 
18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Lillie Mitchell 
17. INFORMANT & ADDRESS: 
Mr. Harry _ Chandler; 1210 Lake St. 
I8. MEDICAL CERTIFICATION me -Sebisoury, it 


INTERVAL Spe 
DeaTH 


16. Was Deceased Ever IN U.S. ARMED Forces 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. Soctan Security No.: 


No 


Immediate Cause (CO prem 


Antecedent cause (s) 


oe ee ae DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _..... 


‘| 19b. MAJOR FINDING OF OP) 


| 20. AUTOPSY? 
| Ye % Noo 


Zia, EXTERNAL-CAUSE WAS 7b. PLACE (Home, farm, facto (County) ‘(Btate) 
PRIMARY [Yor CONTRIBUTING [J | et ha Mrce-1 7) Ya v4 
CAUSE OF DEATH. InsuRY 
21d. TIME (Month) (Day) (Year) (Hour) | 2e. INJURY OCCURRED Wf. HOW DID INJURY OCCURT 

OF While at Not while a ‘ 
INJURY / /fom.| work at_work 

22. I hereby certify that I took charge of the remains described above, held an Autopsy Kj, Inspection ¥), Inquiry KE], and 

find that death resulted from: Natural causes [], Accident 7, Suicide (], Homicide [], Undetermined cause (]. 

SIGNATUR] CHIEF MEDICAL EXAMINER DATE SIGNED 

DEPUTY MEDICAL EXAMINER 
7 ASSISTANT MEDICAL EXAM. 4/16/54 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : | 4. oe | 
5 | Spanish Grove Cem, So. Boston, bi Le 
DATE RECD BY LOCAL sles 5 Sc TU, 24. FUNERAL DIRECTOR = 29 33 y PRES 
"Ry eesy | £ ea FUNERAL HOME 2216 Chues St, 


a Saba ma. 


Tt 


PLEASE WRITE PLAINLY, > 


VS. A15 8-51 


jon care 


NFADING INK, Supply every item of informati 


RGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19 406 
4)6§ CERTIFICATE OF DEATH Reg. Dist. Noa Al erwsarsnne 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND STATE Md. COUNTY Wicomico 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
oR and give nearest town) < (in this place) 


CITY (If outside corporate limits, write RURAL and give nenrest town) 


TOWN: Salisbury About 40 yis. town Salisbury 
HOSPITAL OR STREET (if rural, give Jocation) 
INSTITUTION OR ne ADDRESS 
STREET ADDRESS At home - 501 Tangier St. 501 Tangier Street 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) Daniel James Conway DEATH: 4 = 18 = w54 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | ir UNDER 1 YEAR | IF UNDER 24 Tiss. 
RACE: WIDOWED, DIVORCED, Mopths | D. Hours | Min, 
Male | A.A. (rect) Harried | 3-17-1892 ‘sal 2 | | 
Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even it retired): Laborer Gardening eaford, Sussux Co. Delaware S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Robert Wheatley Conway _ Mary Whitney 
15. Was Deceasep Ever IN U.S, Anmep Forces 7 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | M 
No service) No None \Mrs. Lillian Conway, 501 Tangier St.Salis, “d. 


18 MEDICAL CERTIFICATION 


DEATH: InTervAL BETWEEN 


ONSET Bae ATIE 


1 car OR CONDITIONS DIRECTLY LEADING 


Immediate cause 


Anteccdent cause(s) 
Diseases or eonditions, if any, 
giving rise to the above cause DUE TO 
atating underlying cause last 
© 
IL OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the deatb but not (eae rr | 
related to the disease or condition causing death. i 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
ney Se 
Yes] No 

3. ACCIDENT (Specify) BLACE (Homa; farm, factory, strect, | 

SUICIDE — office bldgretes}———— "| 

HOMICIDE frrury’ i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF — Wiitent—Not while | —_— 

INJURY M. | work{] at wor I 


22. I hereby certify that I attended the deceased fro’ mee 
alive on.. J th ook Ati £. oo 


SIGNATURE (DEG We ADI 
23. BURIAL, CREMATION | SATE THEREOF toanllg Yi OR CREMATORY LOGATION (City, town, of county) (State) 


REMQY AG Aipecity): | 4-21-'54 Green Acres Memorial Park |S@lisbury, Wichmico Co. Md. 


REC'D BY LOCAL ISTRAR’S SJGNA' le FUNERAL DIRECTOR ADDRESS 
“RES S JY Weyl iileniay, Vasyl Shwart 324 B Church) Gtreck 
ae FUNERAL HOME © 1 Mars Dark , 


24 ving . 


bI~ EF addy, . 


Dames 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ph A = 
2 4 CERTIE ICATE OF DEATH Reg. Dist. No... 
w 1. PLACE OF DEATH: 7] 2. USUAL ee (HOME) OF DEPEA 
— faye Saas Ban, 
COUNTY t mie od MARYLAND wer hej, 
cue ie ah oe Rete RURAL PEGn this place) ae (If ougside ont limits, write RURAL ed peaees town) 
BL TOWN ny ood TOWN alt faces = ae > }. rue 

HOSPITAL OR ~ “€firurai, give ‘ata 


REAR on Decns Head slate Weep. Bly | aBBHES (0 F S0,Chanbes ad WA 
3. NAME OF (First) (Middle) (Last) | 4. DATES (Month) (Day) (Year) 


DECEASED: . , ( , Q, OF — 
(Type or Print) Eli abel® Mank, NS afen DEATH: Pr if 16 1S 
IF UNDER 1 YRAR 


5. SEX: 6. COLOR 9. AGE last birthday: 
RACE: Meet Days 


7. SINGLE, MARRIED, | Ir UNDEA 24 tins. 


Hours | Min. 


& DATE OF BIRTH: 
— WIDOWED, DIVORCE! 


FE. ol (Sect): So Ps waled sepl 29, Quy 34 yrs. | = 


10a, USUAL OCCUPATION (Give pst Jot 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 


work done during most of working 1 INDUSTRY: 
even if retired) : # we 8 altie¥n Yn al 

‘ hasanelrr - ou. cs 
aE i4, MOTITER’S MAIDEN NAME: 


13. FATHER’S NAME: 
\ h 6nhn | oo 


yer ers ine oles _ 
17. INFORMANT & ADDRESS: 


i: Was Deceasep Bver IN U.S. ARMED Forces 7 16. Soctan Srcuniry No. | 
| (Yes, no, or unk,)| (If Yes, give war or dates of | 

f unt . | <4 lcd ache 
18. MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ya < 


12. CITIZEN OF WHAT 
COUNTRY? 


INTERVAL BETWEEN 
Oxset anv Deatn 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause 
OZ ge cating underlying cause last 


Tl. OTHER SIGNIFICANT CONDITIONS: 5 er: mss \ 
Conditions contributing to the death but not he late Calin - Lieated | Lem ngaye, | 
related to the disease or condition causing death. , ll 


MARGIN RESERVED FOR BINDING 


9a. DATE OF OPERATION:| 19b. MAJOR ist, OPERATION: 20. AUTOPSY? 
, Yes) NoM 
2i. ACCIDENT (Specify) PILACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While nt Not while 

INJURY M.| work(] at work | 


PLEASE WRITE PLAINLY>-WITH UNFADING INK. Supply every item of information carefully. T' 


22, I hereby certify that I attended the deceased from. Afla3. ay at. to.. ALL. CAs te... xy 103 TF that I last saw the deceased 
alive on.. L130. ec Og and that death occurred at.. He Au. m., from the causes and on the date stated above. 


SIGNATURE (DEGREE_OR TITI/ ADDRE ene hi -gpotad DATE Ugh 
An M.D. ed Malle Horaopotal lates 
] ut OF CEMETERY OR ap ica poets — e county, 
DATE hese 'D BY O54 Mae he SIGN. i pit Bohn LA ADDRESS 
plod f- — a O- 
ot a 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


23. BURIAL, CREMATIO! 
OVAL (Specify): 


| DATE THEREOF 


VS. A1B 8-51 


nad 


VS. A15 8-51 bid . (=) 
MARGIN RESERVED FOR BINDING 


ly. 


please write the causes of death clearly and 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information da an The correct 
age is especial 3 


(Yes, no, or unk.)| 
Nie 
fo) 


lly important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (is (}68 


4067 


CERTIFICATE OF DEATH 


Reg. Dist. No.. Dee, 


1. PLACE OF DEATH: 


COUNTY Wicomico MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


staTE Md. county Wicomico 


CITY (If outside corporate limits, write RURAL 
Carns give nearest town) 


Salisbury 


LENGTH OF STAY 
(in this place) 


About 40 yr 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR - 


TOWN Salisbury z 

HOSPITAL OR STREET (Ef rural, give Toeation) 

INSTITUTION OR ADDRESS 

pe as 408 W. Main Street 408 W. Main Street 
a NAME vm (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

2 OF 

(Type or Print) Joseph Marion Cornish | peaTH: 4 ~ 24 ~— 1954 

&, SEX: 6. COLOR OR t SINCE E MARRIED: 5 | 8. DATE OF BIRTH: 9. AGE iast birthday; | 17 UNDER 1 YEAR | 1F UNDER 24 T1R5, 
EB: , DIVORCED, Months | Days | Tours | Min. 

Male AcAY (seeWAdowed | About 1875 About 79 ym. as eal 


10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retir@icycle Businesp Self-employed Mt. Vernon, Somerset Co.Md. U.S.A. 


13. FATHER'S NAME: 
Samuel Cornish 


14. MOTHER'S MAIDEN NAME: 


Enily, Savena Jones 


“IS. Was Deceasep Ever IN U.S. AnMen Forces? 16. Soctal Security No.+ 
(if Yes, give war or dates of| 
service) No | None 


| 17. INFORMANT & ADDRESS: 
Mrs. Vetie Moore, 408 W. Main St.Salis. Ma. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
GSU Xx 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the ahove cause 
stating underlying cause last 


Cerebral .ap spl. ony, 


InTenvaL BETWEEN 
Onsex ann Death 


-¢€ 
Wl. OTHER SIGNIFICANT CONDITIONS: 

Conditions contrihuting to the death hut not 

related to the disease or condition causing death. AV o AV & 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 


Yes(] No fe 

21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office hidg., etc.) i 

MOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

Or ileat Not while 

INJURY M. | work(] _at work 
22. I hereby cerffy that I attended the deceased from. 4faent).... 9, oC La. tes 192! , that I last saw the deceased 

alive on, f/. pops 1nz/yaAnd that death occurred at... fegeem., from the causes and on the date stated above. 
SIGNATURE, , DRES: DATE SIGNED 


(DEGREE OR, B) 
e 


al 


4-28-'54 


NAME OF CEMETERY OR CREMATORY 
Green Acres Memorial Park 


bs bey _ 


LOCATION (City, town, or county: 


Salisbury, Wicomico Co. 


ace 
Ma. 


eee REC'D BY LOCAL SGISTRAR'S SIGNA}U: 


24, FUNERAL DIRECTOR 


ADDRESS 


G, Stiment 324 6, Church Shout 


FUNERAL HOME Se4--,, md. 


3A NVING e 
vSSl O8 Ud ' 


aa" 
3A ma 


UNFADING INK. Supply every item of information carefully. 


ARGIN RESERVED FOR BINDING 


fang 


PLEASE WRITE PLAINLY, WI 


VS. A15 


MARYLAND STATE DEPARTMENT OF cacrnicmmeripiiieaiaas «5.19 


4jgg CERTIFICATE OF DEATH ibs tele Kes 
= = _ =. = 
1. PLACE OF DEATH: _ 2. USUAL RESIDENCE (NOME) OF DECEASED: 
2 | __ county \ f fem ico MARYLAND STATE 2 xy fa nd : concey gies 
% or wne’et ide corporate limits, write RURAL| LENGTH OF STAY cae: (If outside eérporate limits, write RURAL and give nearest town) 
bo and give_pearest town) n this place) 
= a Salsbury vS. TOWN Quantico -- 
| NOSPITAL OR STREET af oF Rive location) 
be ADDRESS 


SIREET ASDROESD ng N, 
ux. 27278 = a 


3. NAME OF (First) ¢ ; (Last) | 4. DATE | “(Day) (Year) 
DECEASED: ’ OF * 
(Type or Print) ZX xl e E sfx rs ‘ed lz ff a Sf DEATH: A4pw) 12. “13 
5. SEX: 6. COLOR OR . SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:) IF UNDER 1] YEAR| Sr UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, M | a Hours | M 
Goer Maeve de h, 10, /8 76 | 7% | hy 


“Idx. USUAL OCCUPATION. Give kind of A 10b. KIND OF BUSINESS OR ee Gite or foreign country): |12. CITIZEN OF WHAT 


work done during t of working life, INDUSTRY are ra of » a YY? 
even if ired) : A j = QO Ime . sat 
. # a i cate Site Neg ai 


use WF: 
fe Stacia 


ADDRESS: 


13. as ae NAM! 


ee 
15 Wai opi EVER = U.S.ARMED Forces!| 16. Social Security No.: 
(Yes, no, for unk.) | (If rahe give war or dates of 

service) — ummmen 


e the causes of death clearly 


18 MEDICAL CERTIFICATION Intestal . Heiween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
AO. O pe aPigs: F 
K29.5 cause (a) 


Lil ogee eee Oe 
Antecedent causes (9) Meapsleent AP lea 7 penne. 


please writ 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(e) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF pang 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


) Yes] Nof) 
21. ACCIDENT (Specify) ELACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lox eernce bidg., ete.) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) TRIE OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
m, Work [) At Work [7], 


that I attended the deceased from & 


19 $hand that death occurred at 
, (Degree or title) ADDRESS q ATE SIGNED 


Ww. <d. ae s4. 


E NAME OF CEMETE: OR CREMATORY | LOCATION (City, town, or ity) (State 


* RE (Specif, Sear , 
- sae oe ie | eal aut fs ai iki = 7 Ma eefand 


REORTB ES BY Li. z 


age_is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a1(7 CERTIFICATE OF DEATH 


04070 
Reg. Dist. NaF 3. yy... 


PLACE OF DEATH: 2. 


county Wicomice MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE _}, __countyW/icemica. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
and_give nenrest town) (in this place) 


CITY (If outsidé corporate limits, write RURAL and give nearest town) 
TOWN Delmar 


OR 
TOWN Delmar s/ 44 yrs 


HOSPITAL OR 
218 Railroad Avenue 


STREET (if rural give location) 


ADDRESS 
218 Railread Avenue 


Ey 
et 
to 
g 
co) 
st 
a 
> 
we 
a 
a 
3 
GS 
& 
oO 
vy 
ce) 
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° 
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5 
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ce 


age is especially important. Physicians: 


3. NAME OF 
DECEASED: 
(Type or Print) 


INSTITUTION OR 
(Middle) 


(First) 


Hel€n 


(Last) 


| 4. DATE (Month) (Day) (Year) 


STREET ADDRESS 
7. SINGLE, ax 


5. SEX: s. sper OR 
WIDOWED, DIVORCED, 


Female “White (Speer i ed 


8. DATE OF BIRTH: 


Sept.6,1889 


iF 
DEATH: April 14 19 


9. AGE last birthday :|1F UNDER 1 YEAR| IP UNDER 24 HRS. 
aroue Days | Hours | Min. 


“10s. USUAL OCCUPATION. Give kind of 0b. KIND OF BUSINESS OR 
work done CN ad most of working life, INDUSTRY: 
iy t Home 


even if retit Home 


II. BIRTHPLACE (State or foreign couutry): 


6 4 yrs. 
12. CITIZEN OF WHAT 
COUNTRY? 


Salisbury, Mad, USA 


13. FATHER’S NAME: 
Frank Smith 


14. MOTHER’S MAIDEN NAME: 


Ella Gordy 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Ne service) 


16. SoctaL Security No.: 


None 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


332% 
Immediate cause CC) a 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 
stating the underlying cause iast. DUE TO 


fe 
OTH SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


mofitrs tes 


17, INFORMANT & ADDRESS: 


R 


Intervai Between 
Onset And Death 


19a, DATE OF ees 19b. MAJOR FINDINGS OF OPERATION 


| wag kowarse Tt 


Yes] NoQ 


21. ACCIDENT 
SUICIDE 
HOMICIDE INJURY 


(Specify) 


PLACE (Home, farm, factory, street, 
OF office bldg., ete.) | 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OceuRED res 


iF While at Not 
INJURY m. Work im} At Work [) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


and that death occurred at 
(Degree or fit}e) 


MA’ | DATE TIEREOF 
(Specify) | | 


4-16-54 


DATE REC'D BY LOCAL: 
EGJST) | 


NAME OF CEMETERY OB-GRBMATORY 
First Methodist 
URE 24.7 F' 


, 19.4%, that I last saw the deceased 
a trom the causes and on the date stated above. 
DRESS DA’ 


/ a 7 ED 


| FOCATION (City, town, or county) (State! 
Delmar, Del, 
RAL DIRECTOR . ADDRESS 


(he Kh bare tn 


3 


§ °A nvaund 


ySol 6T UdV @ 


Oy arsas 


VS. A15 


MARGIN RESERVED FOR BINDING 


forreet 


UNFADING INK. Supply every item of information carefully. T 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians: please write the eauses of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 194071 


7 
4169 CERTIFICATE OF DEATH Reg. Dist. No, a BF. 
1. PLACE OF DEATH: Z USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND state‘ Maryland _ COUNTY} comico 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest, town) A this place) OR } 
WN Salisbury Yrs. TOWN: Salisbury vise _ 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Riverside Nursing Home N. Blvd, — sy 
3. Bae ee (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) CURTIS TINSLEY EMPET DEATH: L 2 I 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 


WIDOWED, DIVORCED, 


IF UNDER I | UNOFR 24 HRS. 


5 Month: Days | Hours Min. 
Male | White Spedlfy): \idowed 13/29/1869 a5 yrs. | ues 

“T0a. USUAL OCCUPATION. Give kind of 10b. SND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN Or WHAT 
work done during most of working life, DUSTRY: COUNTRY? 
even if rethedtired Farmer Own Parma Pa. i. Ske 


13, FATHER’S NAME: j4. MOTHER'S MAIDEN NAME: 


Fred P, Empet 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.){ (If Yes, give war or dates of 
NS service) ——= 


Ester Hoa 
17. INFORMANT & ADDRESS: 


None Mrs. Mable Venables, 2 State St Delmar 
18. MEDICAL CERTIFICATION 


16. SoctaL Security No.: 


Interval Between) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘a Onset And Death! 
Pe 
BBIK leche Vattctsy Cetin 


Immediate cause (ay vw 
DUE TO 


Antecedent causes (s chore 
akcapgyhern ay Oe (b) LAr see ‘ 


giving rise to the above cause 
stating the underlying cause Iast. DUE To 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes] NoD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE jy omice bide, ete.) | 
HOMICIDE Our: F: 
TIME (Month) (Day) (Year) (Hour) ARIURY OoduREE HOW DID INJURY OCCUR? 
OF | White at Not While | 
INJURY m. | Work] At Work 
22. I hereby certify that I attended the deceased from /O//4..... 1958, to. Le Fe sstitniy LOM eas that I last saw the deceased 
alive on i] 2 ...., 19. ¥, and that death oceurred at Sf. 277M. ry “geqm 5 ae causes and on the date stated above. 
GNAT (Degree or 758 ADDBESS . DATE SIGNED 
Goes ? Ze ¥ WV iis stat as tls 2fh £52 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
aty, 
Bir fat! PILLS 1954, Parsons Cemetery ls Salisbury, Marvland—____ 


DATE REC'D BY “y | GISTRAR’S SIGNATURE 


BIE oy 


24, FUNERAL DIRECTOR ADDRESS 
Phe Hill & Johnson Co. Salisbury, Maryli 


d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18 (4072 
4(}78 CERTIFICATE OF DEATH Reg. Dist. NowX LS cocoon 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
4 


COUNTY \ 1) jeom (eo MARYLAND STATE 0s COUNTY JAR ees lex 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY one (If outside ebrporate limits, write RURAL and give nearest town) 


OR and giv nearest town thi lace) 275.9 
Puta r ; wate : TOWN Pacemo Ke. ADY Ae 

HOSPITAL OR “Ee STREET (if rural give location) 

INSTITUTION OR ADDRESS vA 


STREET ADDRESS. : nd 
; Tewinsu\A Genenal Hossite Y- 2N° street - : 
3. NAME OF (First) (Middle) (Last) Geaqp 4. DATE (Month) (Day), (Year) 
DECEASED: (é y ct OF p 
(Type or Print) Leme N W. D s DEATH: a 257 7h I9 TH - 
9. AGE last birthday :|!F UNDER 1 YeAR| iF UNDER 24 HRS. 


5. SEX: ms ‘cee cme Ts pee ie | 8. DATE OF BIRTH: 
: » D RCED, Months; Days { Hours | Min. 
Male _iwy<e cope) av50. 9229 | fF ate | 
10a. USUAL OCCUPATION.Give kind of | 10b. KIND ory BUSINESS OR fe mde, (State or foreign country): |12. CITIZEN OF WHAT 
work done during "Sep ee COUNTRY? 
even if retired) aly, Se ay paldiseg Veen 


13. FATHER'S NAME: 


George = a 


15 Was ep Ever IN U.S.ARMED Forces?//16. SoctaL Security No.:| 17, INFORMANT “& ADDRESS: 


(Yes, no, k.) | (If Yes, give war or dates o! ’ 
nt Ao wv on-0§-2292-| Nirs Ruth CaneroW, heom 


é service) pve 
18. MEDICAL CERTIFICATION 
EATH 


1. DISEASES OR CONDITIONS DIRECTLY LEADING Py 
H-U-G XK / 
Immediate cause (eer Foodie ae 


4, Ex, "8 MAIDEN NAME: 


Emit, Davis 


al Between 


Antecedent causes (s) ee! 
Diseases or conditions, if any, (b) te 
giving rise to the above cause | (P) Suge 


stating the underlying cause last, DUE TO 


fe 


1I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. Aftcupr | 
19s. DATE OF ainscaaeite| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. Tha correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


= Yes No [x 
= 2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) | 
f a SUICIDE OF office bldg., ete.) | 
teh HOMICIDE INJURY. 
a TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
White at Not While | 
= INJURY m. | Work [1] At Work [1] 
Ay 22. I hereby certify that I attended the deceased from #-..//.....,195! u, to Hadsd..... 4 WEY, that I last saw the deceased 
I . = 
ive on 4-/15..).... + 198: and t th occu tis Sf es and on the date stated above. 
5 ung J cy, tha seat aes rred at .\\. $0 AM., from the. caus! BATE SIGNED 
. 23. BURIAL, ial DATE THEREOF ‘ Ci an (State) 
5 2 z ERE NAME’ OF CEMETERY Ut CREMATOR GATION (City, jon, or county) : 
i} EMOVAL ify) | we 
4G | Berra / +f-20-S% | Dur law Aawn est Feabody, Mass _ 
6 OB spre yes BY 5 dia GISTRAR’S SIGNATURE 24. [FUNERAL DIRECTOR ADDRESS 
= ay | Z Wewry YW ‘atso/, Lacom cee, 1. 
wi 
> 


‘SA NN 


O3aca 


VS. ALB 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


fect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 


)4073 


a(i77 CERTIFICATE OF DEATH my 4 13 94 
I. PLACE OF DEATH: 2. USUAL RESIDENCE pee, DECEASED: ; 
1 
COUNTY MARYLAND STATE Mary l i COUNTY 
Gun. (It, outaide corporate, dint, write RURAL] LENGTH OF STAY ciry (If outside comporate ANd write RURAL and give nearest town) 
and give nearest town La oh Sd 
TOWN i ; 5. Days TOWN he ‘tla h 
HOSPITAL OR of ¢ STREET (If rural give location) 
BERET AbD 2! ; APRESS Di v.St., Extended 
DERE iC Ho Div. St., Extende 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(ype or Print) e L U t z Q@ra : DEATH: : 19 
5. SEX: 3. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF : 3. Fy Jast birthday: 
RACE: WIDOWED, DIVORCED, » | Bet ners 
emale Ko_| set yarrizg |Ocl.23, | ih 
- Tb. KIND OF BUSINESS OR | TI. BIRTHPLACE = or foreign country): /!2. CITIZEN OF WHAT 


Ida. USUAL oe on? Give kind of 
NBORS Liv ERSEY — OSS. 
| 14. M NEW. MAIDEN EY 


rk sche e a m ni workihg life, 

_PRKE Nugs 1 

13. Rude pita 133 a 

15 Was Decrasen Ever IN U.S.ARMED Forces? | 16. SoctiaL Security No.:| 17. INFORMANT & ADDRESS; 
Vo Ve Ww. 


(Yes, V a unk.) | (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION Intersal SRetween 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH Le yr re Death 


Ir UNDER 24 HRs. 
Hours | Min. 


IF UNDER 1 YEAR 
Meet Days 


yrs. 


Immediate cause (a) oo 


Antecedent causes (s) 
Diseases or conditions, If any, (b) LE 
giving rise to the above cause saben 


stating the underlying cause Iast_ DUE TO 
(c) 
11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or conditlon causing death, 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While a 
INJURY m._| Work O At Work 1 
22. I hereby certify that I attended the deceased from . 1975, to. ZA.4 19......., that I last saw the deceased 
alive on 4.7. % bs? 19.5%, and that death occurred at . ., from the causes and on the date stated above. 
Ae (Degree or title) ADDRESS. DATE ba 


277 D , LPI a aie, 
"BRR DR, ein pe scone ad 
Wee VsoWvCOSAbis one 
CHL fe 


Ss 


Supply every item of information carefully. Thi 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


1a 
4 
< 
vi 
(ss 


PLEASE WRITE PLAINLY, 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 4074 


2108 2411 N. Charles Street, Baltimore 
‘ CERTIFICATE OF DEATH peg. ist. 80023 Losoo 
I. Be ead DEATH: 2) . 2 ore RESIDENCE (HOME) OF WECE ei Ty . Zz 
MARYLAND ZAP v a L142 4 
grr Gf outside _cgPporate limits, write RURAL and ) LENQFH OF grry Uf outajdeZorporate limite, write RURAL and give nearest town) 
= Pind GE Z 
UALLOPLNA | town Wllpnag : , 
HOSPITAL fon on Etta Qf rural, give location) 


STREET ADDRESS 


* Decasen Legpiglh le Pesce i: iE pe 15 
OF 
Clype or Frist D At4 les (Ad ets Ls a 10d ~ 
If under 1 year 


SBS coy OR py) N MARRIED, ito le AGE last birth If under 24 hrs. 
a DOPE DIVORC) OP 7, cao Days ui || Min. 
WO FPL yr. 
1@a. US! OCCUPATILN (Give Zab se Kinp oF casio SS OR | as he z\ or foyfign country) 12. 1 op WHat 
done ddffag/most of working tifgy even if retired) es yal | my 
LY BUDLAYCF Fe : (\ 
13. FA Tp yy . y’ Fea qeace 4s ape 
AA Loe ee ALA 4 OF c x A er y got g 
15. Was DmcraseD Ever In MED FORCES’ Soca. J&cu jo, . 
(Yes, no, or yrknown) [Rie orses oe ee ee gD phy SS irr VA 
lilt? @ LIEGE 4 
8. MEDICAL CERTIFICATION Inrenvan Baebes? 


I. DISEASES OR eet oe DIRECTLY LEADING TO DEAT 
BAIX Mp / 
Immediate canse (2). Ae th, ai 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying. cause last ~ 
Il. OTHER SIGNIFICANT CONDITIONS SG 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
193. DATE OF OPERATION 


20. AUTOPSY? 


T Cpecly) LAGE (Home, farm, fi cr STE 

21, ACCIDEN' ify) P lome, farm, factory, street, i ( 'Y OR TOWN) (COUNTY) (STATE) 
SUICIDE ee OF office bldg., ets, 

TOMICIDE Ea nota i : 
TIME (Month) (Day) (Wear) Hou) | INTURY OCCURRED HOW DID INJURY OCCURT 


While at Not Wi 
Work <TT he wore — 


22. I hereby ape) that I attended the deceased from/. ieee Bs ROS ca 5 


fxooRY m 


that I last saw the deceased 


causes and on the date stated above. 


(ee ) i: DATE SIGNED 
CHEZ, (78g < SEUA E Lye L, 1m = $Y-F- SH 


(As A 
23. BJ L, CRE, TATION DATP i Wy) RYJOR CREMATORY Vins TON #6 5 
LAL LLL th, Fl ae ad 9 


be "2 REC’ As BY LOCAL 


TE WA TRAR'S SIGNATURE i ADDRESS = 
i War dd, MECLUIEA LV Ly hd | ETI a Ll Lb) 


RGIN RESERVED FOR BINDING 


@ 


PLEASE WRITE PLAINLY, WI' 


VS. A1B 


NFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write_the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 4075 


Pd Ar} v qt fe ‘; 
ah} 72 CERTIFICATE OF DEATH Rei Distt Wola... ae 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: Fi . 
__county {i} ip med MARYLAND STATE nary COUNTY ) LMU AD 
CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside forporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR ire 
TOWN SS TOWN r ” 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET itil Q ) be Q 
3. NAME OF (First) apie J (Last) | 4 DATE (Month) (Day) (Year) 
(fr 


Deatw: 64 + // 1 SL 


{type oF Print) ANGEL Cel 70M, OM, HAN 
7. SI 


5. SEX: Ss wOHOR OR oe MAR! OF 8. Sete OF BIRTH: 9. AGE last al Ir UNDER J Year |[F UNDER 24 BRS. 
z WIDOWE! aie me D, Months; Days | Hours Min. 
a sac aicel | Cbd 1 9tr| 72 om [Hr 


0a. USUAL OCCUPATION. Give kind of 


10b. fax OF BUSINESS OR ait B ‘HPLACE — or foreign country): 
work done during most of working life, USTRY: 
even if retired); 


12. CITIZEN OF WHAT 
raed, 
Soult POR, 
13. yr NAME: ZB CB BLL JER’S MAIDEN, 
15 Was ean Ever IN'U.S.ARMED Forces? | 16, Social Security No.: a A Las & AD! a. hlbir, uel, Mel. 


} (Yes, no, ve (If Yes, pence or dates of a 


service) 
18, MEDICAL signe 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH &z 


Interval Between 
Onset And Death 


oul 
Immediate cause (a)... 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause 
stating the underlying cause Inst, DUE TO 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yeo) Nowy 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |oe office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. | Work £1 At a o 
22. I hereby certify that I attended the deceased from ....4../ | Shs 195M. to ...... - se , 19.5.4 that I last saw the deceased 
jive on Ml, fro th causes and on the date pe Buove: 


pity and that death es at .B.. 05.4: 


(Degree or title) 
A ‘OF NA * CEMETERY,OR CRE 


£13 (784 


DATE REC'D B ISTRAR’S SIGNATURE 
REGISTRA Riz, yy} 


ieee 


a ee» Ged 


am 


VS. A15 


MARGIN RESERWED FOR BINDING 


2 
freet” 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04076 


ras) CERTIFICATE OF DEATH Reg. Dist. No.... coe 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county (J /@p mi en MARYLAND STATE Watt Vere eh county Wovegsteg ) 
CITY (If outside corporate See sax, Kon: 


LENGTH OF STAY] CITY (If outside corhorate limits, write RURAL and give nearest town) 
and give nearest town) OR iu 


He Py this, place) 


SY dla | Loeoneoke CT  a3uag 
HOSPITAL OR ‘STREET (If rural give location) 
INSTITUTION OR ADDRESS . 
STREET ADDRESS 204 eareunl Cloe_ zs 
(Middle), 


3. NAME OF Pat satauts (Last) 4. DATE (Month) oy (Year) 


DECEASED: 
(Type or Print) 


5. SEX: S. COLOR OR 


+ RACE; 


(Specify): She, o / 
“T0a. USUAL OCCUPATIO; Give kind of 10b, Mee ete OF “A ESS Fy B hel wae (State or foreign country): 
work done during of working Jlife, USTRY : ba 


even If retired) :, 
R’S MAPDEN NAME: 


13. FATHER’S NAME: f 
16, Soctan Security No.: | 17. INFORMANT & ae “4 
29-02 45-3 Wehbe ae Matothy, Tresnter WA 


18. MEDICAL CERTIFICATION 
: Interval Between 
I. cer ee ) CONDITIONS DIRECTLY LEADING DEATH Onset And Death 
Oy 
stating the underlying cause Iast. DUE TO. 
fe) 


11. OTHER SIGNIFICANT CONDITIONS | 


DEATH beet 10S Es 
RIED. |" DATE OF BIRTH: 9. AGE tast birt}day :| IF ONDER 2 YEAR | lr UNDER 24 HRS. 
alcagel Es =) oe. ses | Days | Hours | Min. 


12. CITIZEN OF WHAT 
INTRY 


7. SINGLE, 
WIDOWED, 


li MO’ 


CC. Gyrasorce 


16 Was Decrasep Evpit IN U.S.AnMep Forces? 
| (Yee, no, or unk.)| (7f Yes, give war or dates of 
service) 


eae. ediate 1m (a) 
DUE TO 


Antecedent 
eee eee ly. Mine Caden) | 


giving rise to the above cause 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
WOMICIDE frsury 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 0 At Work Fi 


22. I hereby certify that I attended the deceased from ...3,/ | Hates. 2 


alive ree, ates 19.2% 
SIGNATURE zg J. Dit the coer “umes ab 


; that I last saw the deceased 


} from the causes and on the date stated above. 
BS j 
tAL. CRE| Bet , | DATE THEREOF 
pec! fm 


DATE SIGNED 
oS REMOVAL. t | T. i a yn, or BPeB BL 
B gang yy wate 7 rem a) 3 7 
6 ws A. Leahe 


MX nvaung 


VSI 6 udt 


anf 


¥ 


MARGIN RESERVE 


D°FOR BINDING 


en 


* 


VS. A15 


7 


PLEASE WRITE PLAINLY, WITH UNFADING INK. “Supply every item of information carefull. 


— 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


please write, the causes of death clearly an 


a 


040% 
an 74 CERTIFICATE OF DEATH Re. Dil NaS a 
T. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
Ea county LL 1 Com 120 MARYLAND STATE MARL AND COUNTY WORCESTER 
& CITY (if outside corporate limits, write RURAL| LENG’ STAY Oey (1f outside cérporate limits, write RURAL and give nearest town 
a as and give nearest ow (in Yhis/place) aay ) Was , 
2 HOSPITAL OR wT Sm He bee mia sees“ 
INSTITUTION OR quz EniNSulLA GEMERA ADDRESS CSSeurel i Seeeeon) Py 
TREET ADDRESS aE 
He 5 PYTAL MARTIN STREET 
3. NAME OF F ‘ ; M Ye 
Ee ae (First) (iadie) (Last) |‘ DATE (Month) (Day) ( eur) 
(Type or Print) Flore vce DEATH: APRIL lo ws 


5. SEX: 8. DATE OF BIRTH: act £ last birthday ; 


$. SOLOR OR 
RACE: 


IF UNDER I YEAR 
baa ., Days 


ir UNDER 24 HRS. 


a pit MARRIED, 
IDO Hours Min. 


WED, DIVORCED, 


ake pet "UL Ju bee 18 sat 
ION..Give kind of Yon SS a on B gine a Me a es wl re foreign countyy) : 
i of working life, 


ft CITIZEN OF WHAT 
ae a ” 


. pes MAIDEN Buys. yas 


‘ASED Ever IN U.S. ARMED FORCES? 


AS .S.. #| 16. SoctaL Security No.: i INF Gane. & ADDR! Yyag. A 
(Yes, no, k.) | (If Yes, give war or dates of / 
wai Y bn. 
MEDICAL CERTIFICATION > 


«Interval Between 


4 yh, 


1. DISEASES OR CONDITIONS DIRECTLY LI ING TO DEATH 


Immediate’ cause rth co 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last_ DUE TO 


{c) 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but Tdi 
related to the disease or condition causing 


19a. DATE OF miei | 19b. MAJOR FIND, GS OF OPERATION 


| 20. AUTOPSY ? 
Yes, No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. Work At Work 9 


e is especially important. Physicians: 


22.1 aes: certify that I attended the deceased from , that I last saw the deceased 


nd on the date stated above. 
DATE SIGNED 


» to » 19. 


$A nivaund 


yool 1% dW 


Baw 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The 


¢ 


PLEASE WRITE PLAIN 


VS. A156 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, iv 
475 CERTIFICATE OF DEATH Reg: 04048 Soe 


COUNTY 


CITY (If outside 
OR and give’ 
TOWN 


I. PLACE OF DEAT! 


He 4 2. USUAL RESIDENCE (i]O0ME) OF reek 


MARYLAND stats V4 


corporate limits, write RURAL, 
Hest nm) 


(in 3 place) 


NOSPITAL OR 


COUNTY f L )tCOULLD 
LENGTH OF STAY cu (If aks cor! ears Aah write RURAL and give nearest town) 


TOWN 
t STREET 


(Type or Print) 


5. SEX: 


INSTITUTION OR ADDRESS 
STREET ropes 2 tb) ou. aD q lb 

3. NAME OF 4. DATE ‘Month D: ¥ 
DECEASED: (First) oe le) (Last) (Month) (Day) (Year) 


(If a give location 


fee EL 
%. COLOR OR 7. SINGLE, —felen 8 DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, 


9. AGE last birthday :| !F UNDER I YeAR| {iF UNDER 24 HRS. 
Months Days | Hours | Min, 
peep om | Mem 


Sratn: APRIL x no f 


cr Brea? ay 3-10-10 

“Joa. USUAL OGCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): [12. CHMZEN OF WHAT 
work done during most of working life, INDUSTRY: e* COUNTRY? 
even if retired): Clinton ,, N. Czrojing 4. S, 


13. FATHER’S _NAM: 


(Yes, no, or unk.) 


servi 


15 Was Deceasep Ever IN U.$. ARMED Forces? 
(if Yes, give war or dates of 


16. SoctaL Security No.: 


ice) 


17. INFORMANT & 


14, MOTHER’S MAIDEN 


ME: 


LeCaAVE 


DRESS: 


AY OI5A BS 


Rayinend Uill- Satisbuvy , Md. 


om, 


Diseases or condi 


II, OTHER SIGNIFIC. 


Immediate cause (a)... 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


tren whi zstols 
tions, if any, (b) on. hrc ee eee Sei. ee 


giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


DUE TO 


Antecedent causes (s) 


{c) 


‘ANT CONDITIONS . 
Conditions contributing to the death but not Contre 
related to the disease or condition causing death. 


Intervai Between 
Onset And Death 


19a. DATE OF OPERA’ 


erst 19>. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yes % Noo. 


. 
21, ACCIDENT 


(COUNTY) (STATE) e 


(Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) 
SUICIDE |ee y omer bide., ete.) Z | 
TOMICIDE INJU 
TIME (Month) (Day) (Year) (Hour) NUR OCCURED HOW DID INJURY OCCUR? 
or Whiie at = Not While 
INJURY m. Work 4] At Work 


22, I hereby certif: 


SIGNATURE 


alive on a é 


that I attended the deceased from . Ly 
5 / 19 S4, and that death occurred at .J.44 


tle my from the causes =o on the date stated above. 
ADDRESS 


(Degree or title) ~ 


, 19.5.4 that I last saw the deceased 


Pia SIGNED 


23. BURL CRE! 
FENOVAL tapes) | 


DATE THEREOF 


a/R AY 


[AM) 


_ Ds RECD BY f— 


y)) Pes. OR CREMATORY | ae (Gi 
& 


Fin bono, vd ye. +, 
ity, te |, OF Male [ 


EGISTRAR'’S SIG; 


9 8 
Lebyrdge lel 


wa ye. DIRECTOR Ly 


BO es 


MARYLAND STATE DEPARTMENT OF HEATIS oR noe 


- 
CERTIFICATE OF DEATH "Reg. Dist. No.2 2A. 
pr. Gilmore @ mis 176 e 

Ww i. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Wicomico MARYLAND srareMaryland county Wicomico 

: ERT CI ay Teg laa lao ae rd ne CITY (If outside corporate limita, wsite RURAL and give nearest town) 
TOUN Salisbury TOWN Salisbury : 
HOSPITAL OR STREET ec tural, give location) 
INSTITUTION OR § SESS 
STREET ADDRESS Pen, Gene Hospital 316 Martin St. 

@ 8 NAME OF (First) (Middiey (Lest) 7. DATE (Month) (Day) (Year) 

eens. URL WILLIAM HUDSON OF a; April 21  ,, 54 


5. SEX: 6. COLOR OR % Be ray 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER I YEAR} IF UNDER 24 HRS. 
E IDOWED, DIVORCED, Mgnths 8 | Hours | Min. 
Hale te Sespivorced | Oct. 8, 1913 40 oe | 18" | 
Ida, USUAL OCCUPATION (Give kind of j 10b. KIND OF BUSINESS OR TT. Il. BIRTHPLACE (State or foreign country): 12. con OF WITAT 
work done during most of working life, INDUSTRY: COUNTRYT 
even if retired): Salisbury Maryland USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
George Edward Hudson Anna Lee Driscoll 
15. Was Deceasep Ever IN U.S. ARMED Forces? 16. SoctaL Securiry No.: | 17. INFORMANT & ADDRESS: 
|. (Yes, no, or unk,)| (If Yes, give war or dates ot \ 
Unk ./” |service) | Mrs. Cora Russell (Aunt) Salisbury, Maryland 
Natio Coe t 18. MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY LEADING T@ DE. Resse OEE oa 
ae 


ROX , : 
Immediate cause {a)er ye aos Br teat Siecle 


Antecedent cause(s) 
Diseases or conditions, if any, __(b)-~ 
giving rise to the above cause DUE TO 
stating underlying cause last 


please write the causes of death clearly and legibly. 


i=) 
4 
cI 
3 
° 


G 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to tbe death but not | 
related to the disease or condition causing death. 
19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


ant. Physicians 


ITH UNFADING INK. Supply every item of information carefully. The correct 


\ 
tl = «=MARGIN RESERVED FOR BINDING 


% 19a. DATE OF OPERATION: 
te Yes] NGt) 
& 21. ACCIDENT (Specify) BLACE (Home; farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

‘As, SUICIDE office bidg., ete.) i 

Za HOMICIDE INgURY i 

ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

4 3 OF While at — Not while 

2, INJURY M.| work) at work) 

ae = 

wg? 22. I hereby ce that Lattended the deceased from Cony 1992 yb Osehs Le hevsey 19.3..$¢that I last saw the deceased 

a y 7 

is} 2 RiBeh eis, al Se and that-death occurréd at. AASAR..Pem., ‘rom the causes and on the date stated above. 

ie REE LE) ADDRESS DATE SIGNED 

re ES |) ar A |) (DEGREE OR TITLE) 
oo a tery ——__ ff. Can de: 

uw DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
~ < 
= 

fa Apr. 24,1954 Salisbury, Maryland __ 
mT ” ISTRAR'S SIGNATU 24. TtNERAL DIRECTOR ADDRESS 
wn 
> 


Wa 


HOLLOWAY & COMPANY= SALISBURY MARYLAND 
zi aiter R. Holloway 


Supply every item of information careful 


age is especially important. Physicians: please write the causes of death clearly and legib 


VS. Al5 8-51 + 5. 
: MARGIN RESERVED FOR BINDING 


p correct 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184 ()S0 
4077 CERTIFICATE OF DEATH Reg. Dist. Nowandin 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry (D2 6177660 MARYLAND STATE Dr Kerarcosxr 


CITY (If outside corporate limits, write RURAL ; LENGTH OF STAY 5 es es 


oO and give nearest town) (in this place) ony, (if outside corporate limits, write RURAL and give nearest town) 
pee alésbuar 4éars TOWN s 
HOSPITAL OR 7 STREET df rural, give Tosation) 


INSTITUTION OR 


STREET ADDRESS 7) ce ng He ad. pF. Lil ADDRESS 


3. NAME OF Lh (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: y) OF ‘ - 
(Type or Print) Falelh foaelan DEATH: nil 19S 
5. SEX: 6. tail OR 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE last birthday: | iF unpef I year | IF UNDE? 24 Ins, 
RACE: eer DIVORCED, ¥ } y Months | Days | Hours | Min. - 
(Specify): /7y, FIGS 7 = 


. 
ion, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | iI. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 


work done during mogt of working life, INDUSARY: OUNTBY? 
even if retired) : ar 
p i . G@ 
13. FATHER’S NAME: | 14, MOTHER’S IDEN NAME: 


“16. Was Deceaseo Even In U.S. ARMED Pavseril 16, Soctat Security No.: Ka. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)] (If Yes, give war or dates of 
seve) Kew. rbon if. LOv alr, Bao hha 
18. MEDICAL CERMFICATION I SResreene 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . SRaee ADI 


4.20.9 { ole: oo ONSET (3 Mil 


Immediate cause 


Antecedent cause(s) 


(c) 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not . t V j b, ate 
related to the disease or condition causing death. ’ . 
19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: | 30, AUTOPSY? 


ee a Yes) No 


21. ACCIDENT (Specify) PUAGE (Home, farm, factory, street, { (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) i 
HOMICIDE = INguRY =a i = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not while 


INJURY — M. | work(] “atworkQ] - 


19.8, to. Toho, 19.9 er that I last saw the deceased 


22. I hereby wt y that I attended the deceased from.. 


alive on..2/ » 19. asf oe ale: that, death ae at. 4 A..m., from the gauses and on the date stated Wes 
SIGNATURE RGREE, OR TIT 


ae 


DR! 
; 
23. PENGr an. Bees cal DATE, THERE | G 
ge la s 
ee REC'D 5 LOCAL z IST} -AR'S Came, | _ won Sox DR, 
at, 200k. meet 


oS 
z 
é 
a 
z 
a 
ro) 
& 
co) 
a 
=) 
> 
fe 
a 
n 
ie) 
i 
z 
=| 
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< 
= 
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4 
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= 
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i} 
ea 
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i= 
=) 
5 
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a 
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< 
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Zz, 
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= 
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= 
= 
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io] 
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2 
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fa 
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2 
bo 
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wo 
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o 
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° 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, \408i 
479 CERTIFICATE OF DEATH Roe aad Mie 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Wicomico MARYLAND state Maryland _COWRF Yi co. 
CITY (If outside corporate limits, write mth LENGTH OF STAY ag ary (If outside corporate limits, write RURAL and give nearest town) 


ae weet give nearest town) (in this place) 


Salisbury, D.O.A. TOWN Salisbury 


HOSPITAL OR STREET (If rural give locetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Peninsula General Hospital ___ Lakeland 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 


Cryse oF Print) JAMES ____ HOWARD JOHNSON DEATH: by 26 


5. SEX: 6. corer OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir unpER 1 year |p UNDER 24 HRS. 
WIDOWED, DIVORCED, yrs. | Months| Days | Hours | Min. 


__Male Vini te (Specify)? Married |May 25,1897 56 4 
10a. USUAL OCCUPATION.Give kind of lhe IND OF BUSINESS ce BIRTHPLACE (State or foreign country): |12. pr aod WHAT 


work done during most of working life, STRY: 
Maryland —\_US. A, ae 


te t 
Rete Bul ete Contractor Building Construc ion alla 


IDEN NAME: 


Johnson Mary Belle Gos 
15 Was Deceasep Ever IN U.S.Aamep Forces?| 16, Soctau Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Yes |Z eerviee) iw wi SA hmong Mrs. Florence Johnson,Same __ 
18. MEDICAL CERTIFICATION interval. Wetweat 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


YAO, | ek ee es 
Immediaté cause out eg een AIAG eA ™m 


Antecedent causes (s) 

Diseases. or {enilitions, if any, (b) 
giving rise to the above cause ee 
stating the underlying cause isst. DUE TO 


(ec) 
Il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disense or condition causing death. 


19%. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
(i. | Yes) Not} 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | Wines OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
PNIURY m. Work 1 At Work [] 


22. I hereby certify that I attended the deceased from UW 19%, to F Ab., 19. 5¥, that I last saw the deceased 


alive on Banh aL, 1987, and that death occurr ARIS ., from the causes and on the date stated above. 
GNATUR ADDRESS Pay SIGNED 


BURIAL, od LOCATION (City, town, me [2.4 /- ek 
© REMOVAL {Sppet7) iW 29/5h | Parsons Cemetery Salisbury, Maryland 


—¥5 REC'D BY ale BISTRAR’S SIGNA’ 24. FUNERAL DIRECTOR : ADDRESS 
MALI S i he Hill & Johnson Co. Salisbury, Md 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thé 


rrect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 ¢ I y 
ei Sagiex, diverts STICERTIFICATE OF DEATH tind. vied 30 S2¢. iia 


I. PLACE OF DEATH: 7. USUAL RESIDENCE (0ME) OF DECEASED: 
COUNTY Wicomico MARYLAND stats Maryland country Wicomico 
CITY (It outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR ind give nearest town) (in this place) 


OR 
Salisbury TOWN Salisbury 
HOSPITAL OR STREET (if rural give location) 


STREET aDDRESS 107 Kast Locust St ADDRESS 107 Hast Locust St. 


8. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) LILLIE BELLE JONES pratnu: APRIL 8 1 54 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER F YEAR| iF UNDER 24 HRS. 
Ee WIDOWED, DIVORCED, Months | Days | Hours | Min, 
Female e (Specify) Me ed >, 22, 1894 60 yrs. 116 


“Wa. USUAL OCCUPATION. Give kind of oR 


work done during most of working life, 
even if retired) ‘House Wife 


13. FATHER’S NAME: 
William Marvel 


15 Was Deceasto Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates of 


No service) 


10b. KIND OF BUS! 
INDUSTRY: 


At_own Home 


1}. BIRTHPLACE (State or foreign country) : 


Salisbury, Md. Wicomico Co. 
14. MOTHER’S MAIDEN NAME: 


Ardelia Elizabeth Hearn 

17, INFORMANT & ADDRESS: 

Mr. Laurel H. Jones (Husband) 107 E. Locust 
18. MEDICAL CERTIFICATION Salisbury, Maryland a. , 


1 ee OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


EIR, cause Cm) see 
DUE TO 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


16. SociaL Security No.: 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause isst, DUE TO ¢ : 
Pvrncatig- ake Biden Sigrid 


Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Cages bidg., ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) er OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work At Work [] 


22. I hereby certify that I attended the deceased from JQua.......19..I0.% to AGA. 19.5.4 that I last saw the deceased 
alive on Oprcd. 7, 19.5.‘, and that death occurred at 8300. AeMe.... » from the: causes and on the oor stated above. 


SIGNATU! mb. or titie) DATE SIGNED 
DV lata. W bd. Camden Ave. land Apr, %_ 1954 
BURIAL, CHEMATION, | ate a: NAME OF CEMETERY OR Meith Bi yy ATI (City, town, or county) (State) 
54 | Parsons Cemetery " Salisbury, Maryland 


23. 
_ (Specif; 
parE REC sre Y LOCAL ri it 


GISTRAR’S SIGNATURE aT GeRAL DIRECTOR ADDRESS 
WP Bodine, HOLLOWAY & COMPANY SALISBURY MARYLAND 


Walter R. Holloway 


wh 
ps 
* 


MARGIN RESERVED FOR BINDING = 


VS. A16 8-51 * () 


Dr. Fr 


ation carefully. The correc 


cleatly and legibly. 


i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item 


age is especially important. Physicians: please write the causes of dea 


5h 0. Bd. 


aA. Gramse MARYLAND STATE DEPARTMENT OF a ee 
4989 CERTIFICATE OF DEATH eg. Di 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: 


We ‘ 
és ieonico MARYLAND |_ stare Maryland counry Queene Anne 
CErY, ond SeePeyBa Re") write RURAL rs ie CEFY (ft ontside corporate limits, write RURAL and give nesrest town) 
TOWN sbury” / ° ox Centerville 
HOSPITAL OR | ° pate ‘STREET (if rural, give location) 
A ¢ 
STREET ADDRESS Wilmer Nursing Home ADURESS Ue 
3. NAME | oF, (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
2 z OF 
Dae ASHP) Nannie Pauline Keating pEato; APTil 28. 1954w 
6. SEX: 6. cone OR q. SINGLE a Ree 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 ¥! IF UNDER 24 FIRS. 
4 " , Months | Da Tours | Min. 
Fenale | White (Soecity): "Single | Dwe. 6. 1876. 7” vt | | 


Ida, USUAL OCCUPATION (Give kind of 


RVELPRTSARTSL TERE He” 


10b. KIND OF BUSINESS OR 


PUSLEO" Schoais 


1}. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
SOUNTRY? 


Centerville, Maryland, U.S Ade 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Willian D. Xeating Elizabeth Frances Mc Cabe 


17. INFORMANT & ADDRESS: 
Mr. George W. Aldridge (Nephew) 


18 MEDICAL CERTIFICATION Centerville, Marylan inated 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Owser AND Dratit 


(Act ae 
Faroe 2Q. 


Antecedent cause(s) 

Diseases or conditiona, if any, 
giving rise to the above causc 
stating underlying couse last 


15. Was Deceasep Ever IN U.S. Armen Forces 7 16. Soctau Security No.: 
ge no, or unic.)| (If Yes, give war or dates of 
[o} service) 


Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


,| “19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
“beep Yes NoO 
“Si. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M.| work(] at workQ) 


that I last saw the deceased 


Wns 19) 
the causes and on the date stated above. 
(DRHGREE AR TITLE) ADDRESS DATE SIGNED 
A ae lef - 
| NAME UF CEMETERY OR CREMA | LOCATION town, or count; ‘Stat£) 
IR4, Chesterfield Cemetery Centerville, Maryland. 
R' ;. 'T 


24. FUNERAL DIRECTOR ADDRESS 
| Barton Brothers, Centerville, Maryland, 


22. I hercby certify that I attended the deceased from 3 
wy 19.2.0f, and that death occurred MEO? ao A 


D BYAPCAL 
4 


VS. A1BA - 5 - 53 


sad 


lon care: 


item of informati 


i 


e causes of death clearly and legibly. 


ply every 
a 


ote ¢ 


WITH UNFADING INK. Sy 


: please 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (Re&(} 
MEDICAL EXAMINER’S CERTINICATE OF; DEATH wo..22........ 

1. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Wicomico MARYLAND STATE idcounty, lvicgmite 

CITY (If outside corporate limite, write RURAL LENGTH OF STAY ‘eles (Lf outeide Lorporate limits write RURAL and give nearest town) 

OR and give nearest town) (in this place) 

TOWN Salisbur: rw Salisbue 4 

HOSPITAL OR STREET (it rural, give location) 

INSTITUTION OR. ostesee Mah hosel ADDRESS C he st met to ay D.+e 
3. NAME OF (First), ‘(liddie 4 DATE (Month) * (Day) LB 


DECEASED: 
(Type or Print) Wlarvi Lau Fru thes skus €¥ | as April uN in4 1 54 
5. SEX: 8. COLOR OR 7. SINGLE, MARRIED, 8. DATE = of 9. AGE last birthday: UNDER } YRAR | I UNDER 24 HRS. 


Ir \, 
RACE: WIDOWED, DIVORCED, = Lo _e <a 
ia/<_| white Gvecty) ‘Married || Nove 23,1901 52 ib! [So [re or 


10a. USUAL OCCUPATION (Give kind | x 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
IND | COUNTRY? 


work done during most of work USTRY: 


even/t retired): Py ueber Plumbing Co. Qnancock Va. 
18. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


John A. Koskey Mollie E, Evans 
15. Was Deceasep Ever IN U.S. ARMED Forces ?| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Unk [rice Mrs. Mollie B. Koskey (Mother) Onancock Va. 
18, MEDICAL CERTIFICATION 


16. SoctaL Securrry No.: 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pan Ge Between 
G24, : 
Immediate cause (2) se. 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) vere 


giving rise to the above cause DUE TO 
stating underlying cause last (4) ( Foun ap 4 ~ U-a3- =D 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THH ye | 
ITION CAUSING DEATH. .... — aaa 


19a. ee | 19b, MAJOR FINDING OF OPERATION 


@ia. PXTE USE WAS 2b. PLACE (Home, farm, factory, | 2c. (City or fown 
PRIMARY [for CONTRIBUTING 0 | streepy ificg pide, ete, 4 
CAUSE OF DEATH. INsuRY 


2id. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED jy, 21f HOW INS: OCCUR? 
OF While at Not watlg, || ‘ie 
INJURY M. work at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection Gr inquiry Band 
find that death too, Natural causes 1], Accident Bz Suicide O), Homicide (], Undetermined cause [. 


SIGNATURE ae MEDICAL EXAMINER DATE SIGN: 
EPUTY MEDICAL EXAMINER 
D. RESISTANT MEDICAL EXAM, 


pee DATE THEREOF 
ipecify) 
April 25,19 


"IY | fie! Dar dar eam 'S SIGNA' 


0. AUTOPSY? 


Yes 0 NoX“ 


23. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


Mt. Kolly Cemete Onancock Virginia 
24, FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY - SALISBURY MARYLAND 


Walter R. Holloway 


(State) 
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PLEASE WRITE PLANYL’ 


‘ 
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age is especially important. Physicians: please write the causes of death clearly and legibly: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4085 5 
an§2 CERTIFICATE OF DEATH Reg. Dist. No. oe ~. 


I. PLACE OF DEATH: , . USUAL uae ROE} OF ‘DECEASED: 


COUNTY MARYLAND STATE __ COUNT CLmnae. 
CITY (If outside corporate limits, wile RURAL| LENGTH OF STAY ing (tf ide egfporate limits, write RURAL and give nearest town 


on and give nearest town) (in this place) 
‘OWN hs) TOWN 

HOSPITAL OR y STREET (if rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS z Q 
3. NAME OF ii ‘Middl Last) 4. PATE (Mopth) (Day) (Year) 

DECEASED: iret) (Middle) Ui | Ne 

(Type or Print) an Seam: <4 19 
5. SEX: S. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF A: 9. AGE "LG birthday :| 1F uNoER I Year |1F UNDER 24 HRS, 

P RACE: WIDOWED, DIVORCED, pe | itt Hours | Min. 

Y "4 pecify) : , a | 
T 


a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHP! E (State or 68. country): |12. papers ae WHAT 


work done during most of working, Jif " INDUSTRY: 
even If retired): 


13. toe NAME: 14. MOTHER’S 


15 Was Deceasep Ever IN U.S. iD Forces?| 16. SOctAL Security No.:| 17. INFORMANT & ADDRE 


(Yes, no, or unk.)| (If Yes, giveffar or dates of 


n service) 
18. MEDICAL CERTIFICATION iste eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Odset And Death 


bd A | vase __Mnocerdial SnxfercB , aeoDy de numuibe 


Antecedent causes (s) a 


A 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not AALEV. Dun Cotury 
related to the disease or condition causing death. 
. DATE OF pias, 19s. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


Yes No _ 


ACCIDENT (Speclfy) PLACE (Home, farm, factory, des (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF hit bidg., 
HOMICIDE INJURY ee 


Bi (Month) (Day) (Year) (Hour) ates OCCURED = HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. | Work (] At Work © 


22. I hereby certify that I attended the deceased from . aad , to jet 19 that I last saw the deceased 


alive on . Par ; ome 19.. oY > and that death occurred at . 2 EP. Herom the causes and on the date stated above. 
SIGNATUR = or title) DRESS DATE SIGNED, 


wii Ge. fade «fA Md - 
23. BURIAL, CREMATION, | DATE THEREOF AM: CEMETERY OR alea Lic 


pea ipecify) | ‘ “ee aay 
= nig spe LOCAL Ral Le 1G) Wj , 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4(\83 CERTIFICATE OF DEATH 


4086 
Reg. Dist. a" 


I, PLACE OF DEATH: 


county Wicomico MARYLAND 


3, USUAL RESIDENCE (HOME) OF DECEASED: 
“STATE Maryland county Charles 


CITY (If outside corporate limits, write RURAL 
OR nnd give nearest town) 


TOWN Salisbury, Maryland 


in this plnce) 
years 


OR 
|__ TOWN 


LENGTH OF STAY || 


CITY (If outside corporate limits, write RURAL nnd give nenrest town) 


_La Plata, Maryland oVxK 2 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESs Deer's Head State Hospital 


Vv 


2 ra 
(Type or Print) Elsie 


(Middle) — 
Louise 


(inst) 
Lawson 


4. DATE (Month) (Day) 
OF 


pearn: April 2 


EET Uf rural, give location) 
(Year) 
ww Du 


“10a, USUAL OCCUPATION (Give kind of 


5. SEX: 6. Races OR 
Female tWhitte 


1. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify)? Divorced | 


“| 8. DATE OF BIRTH: 


March 25, 1898 


STR 
ADDRESS 2 
IF UNDER 24 FIKs. 


Hours Min. 


9. AGE bast birthday: 


56 ym, 


IF UNDER I YEAR 
Months | Days 


work done during most of working life, 


even if retired): NONE 


INDUSTRY: 


10h. KIND OF BUSINESS OF 


12, ard ae or WIAT 


| 11. BIRTHPLACE (State or foreign country) : 
Somerset County, Maryland) _ 


‘FATHER’S NAME: 
oe Lawson 


VER Ix Us. 8. Anscep Forces 3 ‘| 1b, Sootan Skcunyy No: 
(If Yes, give war or dates of | 
vice) 


[14 MOTHER'S MSINEN NAME: 


Ella Bedsworth _ 


| 17. INFORMANT & ADDRESS: 


Hospital Reoords 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY COL TO DEATH: 


4.20.0 


Immediate cause 


Antecedent cause(s) 

Diseases or conditlons, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to tbe death but not 
related to the disease or condition cnusing death. 


INTERVAL BETWEEN 
Onset AND DEATH, 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS CF OPERATI 


Wyble der elirven' 


. 
20. AUTOPSY? 
Yes) No 


21. ACCIDENT 
SUICIDE 


(Specify) 
sores bldg., ete.) 
HOMICIDE 


INJU) 


or (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) | ecu OCCURRED 
While at Not while 
M. | 


work{] at work 4] 


TIME (Month) 
or 
__ INJURY 


| HOW DID INJURY OCCUR? 


22. J hereby “if 


alive on.. 


oy 19. 
SIGNATURE 


fr 


Ik. EGREL 
be 


tT 3. the deceased from... MG 2 a 
..4, and that death oce Bie 4 


Al, to. ian 
sche the nia Ms 


. 
23. BUR CREMATION | DATE THEREOF 
REROVAL (Specify) ; t 


Be REC'D BY LOCAL 
P25 


Hon ed WY, to: 


MARGIN RESERVED FOR BINDING 
* WITH UNFADING INK. Supply every item of inform 


PLEASE WRITE PLAI 


VS. A15 


e-correct 


carefully. T 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1H} A087 
4084 CERTIFICATE OF DEATH 


Reg. Dist. No.. J 


I, PLACE OF DEATH: 


__counry capa ita 


MARYLAND 


2. USUAL RESIDENCE ay, OF DECEASED: 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
OR and give nearest, tor (in this place) 
TOWN Sols lacey 


STATE COUNTY, Mcaied. 
oe (If outside SSrporate fact write RURAL and give nearest town) 


TOWN Z iy 
HOSPITAL OR STREET aetirg rural give location) * 
ae se Lesa dh Cy | ea 
3. NAME OF Last! 4. DATE Month) Day) (Year) 
DECEASED: (Ficst) (Middle) MD ast) DA (Month) | (Day: 
(Type or Print) DEATH: ae. 195% 
5. SEX: Ss. COLOR OR 1. SINGLE, MARRIED, NM =a OF BIRTH: 59 92 AGE iast birthday :| ir uNpER I yeaR|I¥ UNOER 24 HRS. 
; RACE: WIDOWED, DIVORCED, Sail Months) Days | Hours |” Min. 
% hp. aged. (Specify) : yrs. | 
“You. USUAL anal N.Give kind of | 10b. KIND OF ” bers OR { li. OSH ac (State or foreign country): 12. CITIZEN OF WHAT 


work done suring most of working life, INDUSTRY: 


even if reti 


COUNTRY? 


13. FATHER’S NAME: 


ie wari (AIDEN NAME: 


eth hash 


15 Was Deceasi 
(Yes, no, or unk. 


EVER IN U.S.ARMEO FoRcES? 
(if Yes, give war or dates of 
service) 


16. SociaL Security No.: 


‘i INFORMANT & ADD! 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING 


(a ate S ieee 
DUE TO 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, (b) . 
giving rise to the sbove cause 
stating the underiying cause isst_ DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


il. 


ore 


, Interval Between 


Onset And Death 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
| Yes _Noky 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While J 
INJURY m. | Work 0 ‘At Work 1 


22. I hereby certify that I attended the deceased from ...Y/./.{ “> 3 “% 0 A A Bey 19..S7% that I last saw the deceased 


alive on ....4, / A... 9 19ST, and that death occurred at . » from ele causes and on the date stated above. 
SIGNATURE (Degree or titie) DATE SIGNED 
: foraceate shit ‘eg Selah Ind 
23. BORT ation, DATE Pig 5 c 
BURIAL, CREBATIO v| ht NAME OF CEMETERY OR CREMATO PLES 7 (Cies, "tovens Scour 3) 


DELISDRA BAI BY LOCAL 


age e 


la | ae 331 3¢ 
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age is especially important. Physicians: please 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1304088 
4083 CERTIFICATE OF DEATH RewsbitsNores eceraae 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Wicomico MARYLAND stare Maryland copyry Cecil 


Gin Lie, Satales coupornts. Hhmnite. rite ROR i ae oaeae CITY (If outside corporate limits, write RURAL and give nearest town) 


Bown Salisbury, Maryland/ 3 yrs. Town Cherry Hill Shes 
HOSPITAL OR aE (if rural, give Tocatlon) Kae 


STREET ADDRESS Deer's Head State Hospital ADPRESS alms House We 


3. Nee Or (First) (Mir (Last) 4, DATE (Month) (Day) (Year) 
H ‘ OF . 
(Type or Print) William Mann | OF a, ART! 23 aah 
5. SEX: 6, conan OR ce SIDOWEN BpoRe: S 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR | IF UNnER 24 T1R8. 
1 y C) Month: rT Min, 
Male doféred Specify): | Single 10/15/1865 88 a (Oe cae bits Min, 


loa, USUAL OCCUPATION (Give kind of | 10b. KIND OF ROSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR tf 


even if retired): Unknown ae Oklahoma | 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Unknown Unknown 
15, Was Deceasep Even IN U.S. ARMED Forces 7) 16. Soctau SecuriTy No,: | 11. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of : 
Unkno service) sy -- | Hospital Records 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: rman Been 


[93K - Generalized ¢ LOMO 


Immediate cause 


Antecedent cause(s) Ca of colon 
Diseases or conditions, if any, (DB) ceseorcsstreeres 
giving rise to the above cause DUE TO 
stating underlying cause last 
c) 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes) No 
21. ACCIDENT (Specify) LAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Rye bldg., ete.) H 
HOMICIDE fas | 


pee (Month) (Day) (Year) (Hour) . TAFURY OCCURRED | HOW DID INJURY OCCUR? 


i Whileat Not while 
INJURY M. work (J at work (J 


22. I hereby certify that I attended the deceased fromcoVdde.., 
alive Bincea eae 19...5h, and that death occurred ae 10a. Fited thes causes ‘nd on the date stated stone: 


SIGNATURE & (DEGREZ_OR TITLE) ADDRESS E iy ‘E yey 
o MD. Deer's Head State Hospital 723 
33. BURIAL, CREMATABN | DATE THEREOF NAME,OF CEMETERY QR CREMATORY | TYPN (City, town, or county) (State) 


L (Sngcify): 


DATE REC'D BY LOCAL | RYGISTRAR’S SIGN. 
REG. . 


’ : k MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform! 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)4089 


Q ¥ "i FZ of 
CERTIFICATE OF DEATH Rees Ditties IS. on: 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: = 
. ' . 
COUNTY \Ust 6 teeny MARYLAND county Qtftorn 
CITY (If outside corporate limits, “write RURAL/ LENGTH OF STAY write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
TOWN g y £3 x%e¥g 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR. ADDRESS 
STREET ADDRES! 7 v 
3. NAME OF i ‘Last 4. DATE Month) (Day) (Year) 
NAME OF rst) (Middle) (Last) | ( 
(Type or Print) Beara: OyuS. diy 19 : 
5. SEX: 3. SOLOR OR 7. SINGLE, MARRIED, It ah OF BIRTH: 9. AGE last birthday :/ir UNDER 1 year |ir UNDER 24 HRS, 
RACE: WI , DIVORCED, sisi Days | Hours | Min, 
Fords | Orbos, Sete 


“Téa. USUAL OCCUPATION..Give kind of 
work done dyrfAg most of workin life, 


ce 


10b. ND Kg ne INESS ©) 


Vhs Mia 
iL. PIR ER ESOS (State or foreign country): o ” ee al WHAT 
& 
IAL Security No.:| 17. vr MANT & VW, 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


13. FATHER’S’ NAME: 


Decfasep Ever IN US. ARMED Forces? 
(Yes, no, or unk.) | (If Yes, gylve war or dates of 
service) 


Interval Between 
Onset And Death 


331% ae / yo 
Immediate cause (ay ALK: Macha... tS hahha NW VERLE, ETE MAPA SGU B Yor cccscsntcinene 


DUE TO 
Antecedent causes (s) i 
Diseases or conditions, if any, (by 4a: 
giving rise to the above cause se 
stating the underlying cause iast. DUE TO 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes{)_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work C] At Work 0 


22. I hereby certify that I attended the deceased from ¥.-. i aes | Ce 4, to Ke , 19. £4., that I last saw the deceased 
alive otf. 26) Ady oy 19... and that death occurred at 1.4 2AM™., from pie causes and on the date stated above. 
ADI 


gee ZZ or. titie) 88%) 2 é L DATE ey/Ma 
GAS 


Lite ky. 
ty, town, or county) 


TapecitN A hE. | 
BY LOCAL ISTRAR’S ie 


23. BUR) CHEN DATE 1G IY 
U! DIRECTOR ADDRESS 


3 “A nvaung 


® 
vor 0g Udy 


QB, NED oe 


PLEASE WRITE PLAINL 


VS. ALB 8-51 


MARGIN RESERVED FOR BINDING 


TH UNF. 


8 


? 


ADING INK. Supply every item of information\gare 
ysicians: please write the causes of death clearly an’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 


4087 CERTIFICATE OF DEATH Reg. Dist. No...Wé. 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY LbiCom Co MARYLAND STATE dad county (UY iCor7 ita 
ony. fund give naarest town) pete RUBRL [| VENCTH ORE TDY. CITY (If outside corporate limits, write RURAL and give nenrest town) 
TOWN ria ae 
an ans TOWN Salisbur : 
HOSPITAL OR STREET (if qpral, give location) 


mer ase: Deeds Nead Wes fiatl 707 Pe hymed! Gut 


8. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Coe. ae i ee DEATH: ‘ 19 SH 
5. SE & corn on [7 Taare MARRIED DATE OF ae [ & AGE lest biethay: [iF uNben I Year ir Uxneé 24 ai. 
‘Et | ID DIVORCED, Months} Daya | Tours | Min, 
7n, C | Gree rammed Af Lek ae | | 
Tob. KIND OF BUS fi. BIRTHPLACE (State or ie country) ¢ 


1a, USUAL OCCUPATION (Give kind cf 
work done during most of working life, 
even if retired): Dayf 


12, CITIZEN OF WIEAT 


1 
NDUSTRY: i) CountTRY? 
| 


13. FATHER’S NAME: 14, MOTHER’S MAIDE! 


eonge. 77i/beunn Sr, Sallte Black 


Salisp bury ind. 
NA 


15, Was Dectasep Ever IN U.S. Armen Forces? 16. SoctaL Secuaity No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (If Yea. give war or dates of | 3 
service 


Intenvat Betwren 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO aw ONSET AND DeatHt 


EPS cause (a) oesets Leriall Cro MA 40's 
Antecedent cause(s) sities J “A & ual pbatn oS va 


Diseases or conditions, if any, (b) 


giving rise to the abovecause DUE TO 
stating underlying cause last C. a Color 
¢ 


IL OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
related to the disease or condition causing death. I 


192, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: = | 20, AUTOPSY? 
Yes—] Noe 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bide., etc.) 

IOMICIDE INJURY ! 

TIME (Month) (ay) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF hileat — Not while 

INJURY M. | work] st work () 


age is especially important. Ph: 


22. I hereby certify that I attended the deceased sromh ey toe Yaa Peri 5/195 74 that I last saw the deceased 


” 
alive on... Lbd..., 195.44, and that death occurred at.@ Cw A... m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) Head * DATE SIGNED 


db fatraaw MD. Aters ll ade sany 


23, BURIAL, CREMATIO a 3S A OF CEMETERY pr aug ‘ORY TION (City, town, Ar = State) 
EMOVAL Specify) + 4 
a het 


a REC'D BY LOCAL O- f—S ‘S SIGNATURE ECTO ADDRESS 


SCA AVIA 


ySol US Ud¥ 
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CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Af 


OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 


county (4) Lenn co MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE a COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
OR and give nearest town) te (in this piace) 


CITY 
OR 
TOWN 


(If oujgide eMporate limits, write RURAL and give nearest town) 
7 3 td 5 


é 


MOSPITAL OR 


STREET 


(If rurai give location) 
ADDRESS r 


(3 0b ablatchie he Ff Vv 


INSTITUTION OR 
STREET cain hi Je oS é: 
3. NAME OF " (First) (Middie) 


DECEASED: 
(Type or Print) 


(Last) 


5. SEX: S. SOLOR OR 


7. SINGLE, MARRIED, 
RACE: 


8 DATE a BIRTH: 


4, DATE (Month) (Day) (Year) 
DEATH: f a ee. wr es 


9. AGE last birthday :| ir uNner 1 year|ir UNDER 24 HRS. 
eT Days | How | Min, 


yrs. 


work done during most of working life, I 


even if retired): as ae 


Il. BIRTHPLACE (State or foreign country) 


14. wont 


WIDOWED, DIVO! 

Semele lhe Seely) 2 55 2g Y- a-S A 

“Ida. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR B 
NDUSTRY : 


3 fre. cml > F WHAT 


13. FATHER’S NAME: 


15 W. :ASED EVER IN 
(Yes, no, or unk.) 


—— 


-S.ARMED Forces?| 16. Soc 
(If Yes, give war or dates of 


service) 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Keen. cause 


Antecedent causes (s) 

Risetseajar conditiens, if any, 

giving rise to the above ¢ 

stating the underlying canse last, DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF | 19>. MAJOR FINDINGS OF OPERATION 


Il, 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


AJ Aan 


| 20. AUTOPSY 
Yea] No 


21, ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
office bidg., etc.) 


BRACE (Home, farm, factory, seit 
fNaur: ¥ 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
While at Not While 


(Hour) | wr INJURY OCCURED 
INJURY Work () At Work () 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from . ek... 


SI amine (Degree or titie) 


Ce. reahcle Zs 


319.2 
alive on 4-02... , 19.5%, and that death occurred at 6: Jk ¥ 2n., from the gi cnarce and on the date stated above. 


, 19.9%. that I last saw the deceased 


DATE SIGNED 


TON (City, town, 


ee 


URIAL ys el apf) NA 
OVAL ¢ 
a a Sra BY Li = z, SISTRA 7 on 


|zo#+u 303 vy 


| : 6 
3A Nviang 
ber ST ugy 


0, I] mE 


VS. A1B5 8-51 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. 


correct 


PLEASE WRITE PLAINLY, 


+ please write the causes of death clearly and legibly. 


icians 


rtant. Phys: 


impo: 


lly 


age is especial 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}4(}92 
489 CERTIFICATE OF DEATH Reg. Dist Nowun et Eeenum 


1. PLACE OF DEATH: 2, USUAL RESIDENCE AU. OF Di ‘ASED: 
country (U/lomuied MARYLAND STATE a MY, COUNTY fe 


one wot wise yenjowny wrlte RURAL hoje EG, CITY (If outside corpgrate limits, write RURAL and give earent town) 
ky 2b SY ay fown (6X - 2 
HOSP OR STREET Tt rural, wiv i ee 
oR 
STREET ADDRESS (Ope nin Daas ® ead’ AZ Hac ae" 7 5 s. SE Stes Hachle 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ear) 


DECEASED 


DEATH: 4 cA 19S of 


(Type or Print) (N@ Na Nararre 
5. SEX: 6. COLOR OR 7. SING! MARRIED, & DATE OF BIRTII: 


F RACE: pede Sy Aa Nov. 30 ATIF 


9, AGE last birthday UNDER I YEAR | IF UNDER 24 21RS. 


ores Days | Min, 
b 4 yrs. 


102, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: | J COUNTRY? 
even if retired)? oy € | ‘ 

13, FATHER'S NAME: 14. MOTHER'S MAADEN NAME: 


15. Wa: igen q R ems U.S. ARMED BORces F 16. SoctaL Securrry No, : 
(Yes, No or unk,)| fico} give war or dates of 
abe ice) 


18. MEDICAL CERTIFICATION 


I. DISEASES Of CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


ONSET eT aie 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


TT OTHER SIGNIFICANT CONDITIONS: Mm 
Conditions contributing to the death but not ( 
related to the disease or condition causing death. dud. Wns « OV Ww r \ 
GS OF OPENATION: \ AUTOPSY? 


7 


Ye QO wie 


19a, DATE OF OPERATION:| 19b. MAJOR FINDIN 


~ 


21. ACCIDENT (Specify) BUACE THERE, farm, factory, street, | (CITY OR TOWN) (COUNTY) i 
SUICIDE office bldg., ete.) 


HOMICIDE “~~ INTURY’ ~~ ed 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
While at Not while = 
INJURY =e work{] _at work 7 
22. I hereby cerfi at spe the deceased from......f... Uf de. ty ate to. Yu a { i ie ap Le thes T last saw the deceased 
ALIVE OM. eel Receflereeny [LD.ee Beas itis {. the ae md on a dg 
SIGNATURE 


hs hale Wa death occ} eerred Abe 


te stated above. 
DATE ml 


tah it town, or a ee 


23. BURIAL, CREMATTON 1 


DATE eae es | 
24 | 
IST) hd SIGNATURE 


BEMOVAL td iy): 
DA REC’D BY LOCAL 
REG. a 


fo “Ls Gt sagt R ‘ai i ae 


me 


= 
—— 


VS. AISA -5-53 


PLEASE WRITE PLAINLY, WITH UNFA 


4G@ 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (he Shad 

— | MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».%%..... 
ee 1. PLACE OF DEATH: 2, USUAL RUSIDENCE (OME) OF DECEASED: _ 
3 COUNT. Po geen aeen MARYLAND stave — Na, county LU sesyreo 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY ae (ig outside corporate limits write RURAL and give nearest town) 


OR and give nearest town) Gin this place) 
TOWN C Town Gee a a Pie 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR * ADDRESS 
STREET ADDRESS 

3. NAME OF (First) (Middie) st) 4. DATE (Month) (Day) (Year) 
DECEASED: | 


(Type or Print) err / sma s Ne/so» SEaTH ew 
yee RAGE: WIDOWED, DIVORCED, 


& COLOR OR | Gs. SINGLE, MARRIED, . DATE OF BIRTH: |" AGE last birthday: 


| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Gh A (Specity)? 5 Zi June (413 x7) ek “gm ea | Bowe | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. Be fee Tk OR 11. BIRTHPLACE (State or Se country): | 12, CITIZEN OF WHAT 


work done, during mast of werk life, parr i COUNTRY? 
Kock-a.- 2B Med 5,4 
ri 


even if retired) 
13, FATHER’S NAME: 14, MOTHER’S MAIDEN N. 


Es 
15. Was Deceasep Ever In U.S. ARMED Fondly a 0 = jararoni 5: a - 7 
(Yeates or = ie Via, vive War Ur dadek 16. SoctaL Szourrry No.: | 17. SECREANY & DRESS: 


| sere i TL AIb~- 12 -1/ 36 NW Diaio. S. Nebaone,. Me brome Md Rats #2. 


18. MEDICAL CERTIFICATION IntenvaL BERWeeN 
L“DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: bis 


A z Onset AND DeaTtH 
inhi cause dyer d = herd chert a ae. 


Antecedent cause(s) 
Diseases or conditions, if any, —(B) wmerrnnininnein 
giving rise to the above cause DUE TO 
stating underlying cause lest tai 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED To THE ‘/<~—— 
DISEASE OR CONDITION CAUSING DEATH. ; 
19a. DATE Aue | 19b. MAJOR FINDING OF OPERATIO: 


SERVED FOR BINDING 


20. AUTOPSY? 
Yes No, 


Zia. EXTE AUSE WAS 2ib. BLACE (Home, arm, factory, ie. {City or town) ~ (County) : pene 
PRIMARY 7 or CONTRIBUTING 0 oft office bldg., ete., Wcewer) 
CAUSE OF DEATH. TNURY He 
21d. Gate io 1254 (Year) 4 2le. Pe A OCCURRED AA ID INJURY OCCUR? 
ile at Not while Pee pra - 
_ fisury Y wae o at work 


22. I hereby i hat a I too! Sata of the remains described | Ak held an pas O, Inspection Grn nquiry [4-aTld 
find that death resulted from: Natural causes [], Accident], Suicide [], Homicide 2 Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER ATE /SIGNE! 
Tl DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. Jf, 
23. BURIAL, CREMATION, DATE TIUEREOF NAME OF CEMETERY OR CREMATORY Book (City, town, or county) (State) 
REMOVAL (Specify) : , ee ee ' Conatirg 
Ana be 4- 23- sy aunbhen foc a. ~ usa Phun Wussmaso &.A, 
DATE REC'D BY LOCAL GISTRAR’S i 24, FUNERAL Cae Et a Ton ADDRESS 
BEG 4/~ fbf j 32¢ ECbineh) & 3 


7 vz ion FUNERAL HOME> 2b, Marglancl, 


age is especially important. Physi 


© 


PLEASE WRITE PLAINLY} 


VS. AIB 8-51 


MARGIN RESERVED FOR BINDING 


forrect 


ly every item of information carefully. 


1. 


UNFADING INK. Supp 


: please write the causes of death clearly and legibly. 


age is especially important. Physicians 


~— 


. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4 ON 


an 9] CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY W bene MARYLAND STATE nd : COUNTY W 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR _ and give neargst towp) i (in this place) CITY (If outside corporatg limits, write,RURAL and give nearest town) 
WN OR n ’ 
_ Bol Set hans . Qo ru.) Siwy ee A Ko ae 
HOSPITAL OR STREET (if rural, give loeBion) 


INSTITUTION OR f 
STREET ADDRESS ReerAerd Sy Ne ADDRESS Rote | A 


3. 


NAME OF (First) (Migdle) past) 4, DATE (Month) (Day) (Year) 
DECEASED: . 3 ry) p OF 
(Type or Print) |dollte is DEATR: 19 1969 sy! 


6. SEX: 6. cone OR co SCE MARIED: 8. DATE OF BIRTH: 9. AGE Iast birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS. 
: IDOWED, IMYORCED, ° . 
ae yy 4-247 - of ee. Meats Days | Hours | Min 
10a, USUAL OCCUPATION (Give kind of | I¢b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : | 12. CITIZEN OF WHAT 
work done during most of working life, LNDUSTRY: COPN ERY? 


even if retired): 


Way Va, 


13. FATHER’S NAME: Chane (7 | 14. MOTHER’S MAIDEN NAME: : / 


15. Was Clot Ever In U.S. Armen Forces 
(Yes, no, or unk,)| (If Yes, give war or dates of 


ANT &SADDRESS: 


16. Socta Security No.: 17. INFO: 


| service) \ | 


iL 


Il. OTHER SIGNIFICANT CONDITIONS 


18. MEDICAL CERTIFIC. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ar 


INTERVAL BETWEEN 
ONSET AND Deatn 


Immediate cause (8) ue 


Antecedent cause(s) 
Diseases or conditions, if any, (Db) a. 
giving rise to the above cause DUE TO 
stating underlying t 


Conditions contributing to the death but not 
related to the d causing deat! 


9a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: . AUTOPSY? 
YesX) Not) 

21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 

HOMICIDE frruR¥ 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | workC] at work] 


22. I hereby ra | that I attended the deceased from... LO>. Fut 198.3 = tot! aK, Rsk 198. that I last saw the deceased 


16. and that death occurred at.. it .m., from the “Nd. and on the date stated ahove. 


E (DEGREE, OR TITLE) ADP, [ose Aes A DATE SIGNED 
bad) . 4-19 - SPE 
RIAL, CREMA' DATE THEREOF ] NAME OF CEMETERY OR CREMATORY [Potrehted | rhe (Gity, town, or county) (State 
AL (Specity): [e/g py vm os , 
7 ERYIE YY COmweTEe RY te (COM Ae SP OTT, Ad 


DATE BECD BY LOCAL REGISTRAR'S SIGN, 24. FUNERAL DIRECTOR ADDRESS 
L£E4 FF EUW ERAS (him C 6 bt the SPUR Ewp 


alive on.. 


. 


ly. The correct 


S 
Tr 
legibly. 


f information 
leath clearly an 


be 


please write the causes © 


WITH UNFADING INK. Supply every 


PLEASE WRITE PLAINLY, 


VS. A1B 8-51 . ) (=) 
MARGIN RESERVED FOR BINDING 


: A(yQt 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ry 4090 
$e: Surrey ang CERTIFICATE OF DEATH Reg. Dist, No. eden 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 

COUNTY Wicomico MARYLAND. staTeMaryland county Wicomico 
GUY (it outside corporate limits, write RURAL | LENGTH OF STAY || crry (If outside corporate limits, write RURAL and give nearest town) 
TOWN Salisbury | OR yn Salisbury /~ 
HOSE AL fon ° STREET, : (if rural, give location) 
STREET ADDRESS Pen, Gen. Hospital 404 Priscella St. 

“8 NAME OF Girt) (Middle) (Last) | «DATE (Month) > (Day) (Year) 
(Type or Print) LIZZI& z PARKER DEATH: April 29 19 54 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, IF UNDER 1 YRAR | IF UNDEK 24 IRs, 


8. DATE OF BIRTH: | 9. AGE last birthday: 


R WIDOWED, DIVORCED, Digs | re Hours | Min. 
Fenale | Whtte Spel) WE dowed | Nov. 25,1872 — | 4 | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR INTE BIRTHPLACE (State or foreign veil 8 12, CITIZEN pr WHAT 
work done during most of working life, INDUSTRY: COUNTRY 
even if retired)? Houge Work At_ Home Willards Maryland USA 
13. FATHER'S NAME: is MOTHER'S MAIDEN NAME: 
Annias Jerman Margaret C. meson. 


17. INFORMANT & ADDRESS: 


Mr. George H. Jerman q (Brother) 404 Priscella 


15. Was Deceasep Ever In U.S. ARMED Forces 7 16. SoctaL Secuniry No. 
(Yes, no, or unk.)| (If Yes, give war or dates of 
N service) | 


fe Yes] Nog, 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY M.| work(] at work] 


age is especially important. Physicians 


18. MEDICAL CERTIFICATION Salisbury, Maryland 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


3 7X LEREbROY vdsuLak HelI DENT. 


Immediate cause 


INTERVAL BETWEEN 
Onset AND DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause last i 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION: 


G 
Il. OTHER SIGNIFICANT CONDITIONS: | 


19b, MAJOR FINDINGS OF OPERATION: r 20. AUTOPSY? 


22. I hereby wd je) I attended the deceased from.....% /Z » 19.94, con AALBG 100%, that I last saw the deceased 
alive on...... é 


d that death occurred at.. 0. Pe....m., from the‘causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
by. ch & Broad Sts. Salisbury 9 
23. BURIAL, CREITA ATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (Gity, town, or county) (State) 
REMOVAL (Specify): is 
DATE RECD BY LOCAL STRAWS SIGN 1 Com PURERAL DIRECTOR . = ADDRESS 
ay ont HOLLOWAY & COMPANY SALISBURY MARYLAND 


Walter BR. Holloway 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


hd 


A 


age is especially important. Physicians: 


PLEASE WRF 


VS. A165 


ect 


— 


please writepthe causes of death clearly and legib' 


saa STATE DEPARTMENT OF HEALTH—BALTIMORE, 4 4096 
» €093 CERTIFICATE OF DEATH thi. tas: OO. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Lani MARYLAND STATE ____ COUNTY 4 Gmeestl-. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY {if outs}#é corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN TOWN De 2 Ll 1/9 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ORR Logi lp. Z /, rae v 
3. NAME OF ‘Mi st 4. DATE Month 7 (Year) 
By a mG (Middle) 7 Lhe | DA ( Niue 


(Type or Print) DRATH: Loe. 19. $4/ 
5. SEX: s. Ve OR 7. SINGLE, MARRIED, 8. al Mle OF BIRTH: 9. AGE last bi | IF UNDER Se Year |ir UNDER 24 HRS. 
WIDOWED, PIVORCED. , 6 1L4. 


Months; Days | Hours | Min. 
q/ yrs. | | | 


xe 
(eee, (Specify, 
Pat 'ON.Give kind of 10b. KIND OF BUSINESS OR if BIRTHPLACE (State or foreign country) : 
ing life, INDUSTRY: Va 
‘ 
14, MOTHER’S MAIDEN NAME: 
Uf. Akmen Forces? 


16. SoctaL Security No.: | 17, INFORMANT & ADDRESS; 
(If Yes, gjve war or dates of 


KLE mM id 
18 MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEA iG TO DEATH 


“10a. USUAL 12. CITIZEN OF WHAT 


ie 


Sethe 


Interval Between 
An, 


16 Was Deceasep Ever IN 
(¥es, no, or unk.) 


4 5 he 
Immediate cause (a) oo 


oer wf MERE AAL LL. 
Antecedent causes (s) Z J: 
Bierezes Jer, con aiclepe.< it S67 (b) A ANE EGON LE. UMA MAO Y A a 


giving rise to the above cause 
stating the underlying cause Isst_ DUE TO 


204.0 ©) Wd 
11. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF £7 | 19b. Pin FINDINGS OF a ‘ 


2? 
nat 
21. ACCIDENT aan PLACE (Home; farm, factory, street, (CITYOR_TOWY) (QQUNTY) 
DE ote bidg., ete.) | PF" 3 {/ bef 
HOMICIDE PNoUR fh Lba*e- PF) fh 
ZIME (Month) (Day) (Year) (Hour) anT OCCURED HOW DID INJURY OCCUR? 
Le a. While at Not W! F 
Insury £2 3 m |Wokti “work 
22. I hereby certify that I attended the deceased from 


ce do 
19923 and Dee 


2265 


ra 

NAME OF CEMETERY OR CREMATORY 

bs Lthealans Wess: | 
add , 2: 


23. 


% 


fully, The correct 


jon ca 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informa’ 


aS 
ad 


age is especially important. Physicians: please write the causes of death clearl¥~and legibly. 


9. 


PLEASE WRITE PLAIN 


VS. A15 


Y 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 104097 


Ajgq CERTIFICATE OF DEATH ne ea 
coaREY = 
I. PLACE OF DEATH: < Ana. 2, USUAL RESIDENCE (HOME) OF Lea i 
sk CF Tt Cd Ana stad 7 1. WE bok ff (C5 
ciry ( t rate limits, write Ipod lA a OF STAY ae ‘eg outside corporate limits, write sip and give nearest town) 
TO 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


place) 
Salis tSbae 
STREET (If zuralgiye aiton) 
oe Ry SA a 
(Last) 


3. NAME OF | t) on a ie DATE (Day) (Year) 
(Type or Priut) (Zz it? DEATH: AF, SE 


5, SEX: $s. COBOR OR bh ae MARRIED, 8. DATE OF BIRTH: | Bi last birthday :| IF UNDER LYEAR Ir UNOER 24 HRS. 
DOWED, DIVO: 


oe Bp i ‘aa Je bes "Pont Days | Hours | Min. 
Wa. USUAb 'UPATION..Give kind of 
INDUS’ 


"hd di. 
10b. KIND OF BUSINESS OR 
worl during vst of working life, TRY: 


Lanetl Ti 
-EASEO EVER AC Forces?| 16. Social Security No.: 


a OP BIRTHPLAC; aa) or Pp ¢ wuntry) : 
ink.) | (If Yes, give war or dates of 
Wi-AF-SC6 


= = 
ITHER’S. Seloteunr Re 
[ANT & ADDRESS; 
peo (Zim 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY pee a a iG TO DEATH 
2.1 yb MoT A) vaneee 


Immediate cause (a) 


12. CITIZEN OF WHAT 
UTR 


I¢. MO’ 


Ai 
(Yes, no, o1 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (») 
giving rise to the above cause 


stating the underlying cause Iast_ DUE TO 
(ce) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY & 
vert] Noo 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE PNSURY 
TIME (Month) (Day) (Year) (Hour) | nea OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m.__| Work ( At Work 0 
22. I hereby certify ey. I 3 led the deceased fro ¥ ey , that I last saw the deceased 
alive Geet , and that death rred at ... » from the ae, and on the date stated Bate: 
SIG) wher ¢ aces or * DDRESS CSAs 
(/RRIAL, Apap | DATE a ee od OF CEMETE! EMATORY zp ad a City, town, oF, Ser 
eck ify) 
DATE RECD | BY se ay ets SIGNATURE Fi é ~ ADDRESS 
bap 2 R y 
rowed _ —— 


a 


ou 
legi 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information car 


PLEASE WRITE PLAINLY, 


VS.A15 8-51 - () 


please write the causes of death clearly and 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (4.098 
4045 CERTIFICATE OF DEATH Reg. Dist, Now AR earn 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEA! 
. 


i d 
COUNTY tanto MARYLAND STATE m *_ COUNTY 4 


CESS: (GE ontelae ecmrorsteniualta, welts BUPA Epos seen cry rongeepe limits, write RURAL and give nearest town) 


‘ 
TOWN Soak SY a 


HOSPITAL OR Ta 


STREET (If rural, give location) 
INSTITUTION OR ; 
STREET ADDRESS Ror hed tex ee’ e ADDRESS , 9 3 5. tt RL. J 


38. NAME OF (First) ioe. (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: A or ; f L e 
(Type or Print) DEATH: a y 19 5 

&. SEX: 6. COLOR: OR 7. SINGLE, he 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HBS. 

ae) WIDOWED, Jidocted CED, 


stl Days | Hours Min, 


4-29-1697 
10b. KIND OF BUSINESS OR 
INDUSTRY: 


Mens Clothing 


(Specify) Widosed 


10a. USUAL coursth (Give kind of 
work done during most of working life, 


even if retired): Sal. me 


it. ae (State “- aie country) : 


14. el MAIDEN NAME: 


12, CITIZEN OF WHAT 
Ve, 


13. FATHRR’S NAMB: 
dandy, Bensoe K: cai Mar 
15. Was Daceasep In U.S. AnmEWVonces | 16. Social Secunrry No.: | 17. INFORMANT & PBDEs am 


(Yes, no, or unk.)| (If Yes, give war or dates of | 
| Mrs. Susie B. Wise (Daughter) 315 River Side 
sokLyn Park Bal’ 


Unk service) 
18. MEDICAL CERTIFICATION 


L Yo. | OR CONDITIONS DIRECTLY LEADING TO DEATII: ben 2 


9 
INTERVAL BETWEEN 
SET AND DEATID 


pnd. | iate cause (8) sos 


Antecedent cause(s) 
Diseases or conditions, ifany, ___(B) 
t 


giving rise to the above cause DUE TO . a) 
stating underlying cause last l { Le - 0 y) L 
{c) 

Ih. ates BAe he sue deeteet. 

‘onditions contributing to the death but not Ce : { 0 tA { ott _ 

related to the disease or condition causing death. Reeunrn— | hte» 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPHRATION; eS 0 20. AUTOPSY? 

dss, oa Yes) No(K _ 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
ILOMICIDE frsury' i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCQURRED | HOW DID INJURY OCCUR? 
OF While at while. 
INJURY M, | work] work 
22. I hereby certify that I attended the deceased ee I 5, Ti... ite. 4 Seis, un oi 19S. F that I last saw the deceased 
alive ond 2 Dene 19 2 Fand that death occurred at..®.4. (4¢ .m., from the nis and on the date stated above. 


SIGNATURE (DEGREE QR TITLE) "Wearstext ESS DATE SIGNED 
4°27 
23. BURIAL, CREMATI DATE THEREOF NAME OF CEMETERY OR CREMATORY ascartot.de (City, town, or county) (State) 


a ‘ark ‘one rkeville  Marylan 


et REC’D BY LOCAL GISTRAR’S SIGNA' 24, FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANT SALISBURY MARYLAND 


REMOVAL (Specify): | | 


Walter R. Hollow 


{ 
e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Qf09 
E 496 CERTIFICATE OF DEATH Reid. Dist, Nene Aone 


1, PLACE OF DEATE: || 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND stare Marylandcounry Cecil 


Antecedent cause(s) 
Diseases or conditions, if any, 


age is especially important. Physicians 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


=A Bee euinlae Serore te Kantta, crite: BARRE | LENCE een CITY (If outside corporate limits, write RURAL and give nenrest town) 
EE TOWN Salisbury, Maryland | 3yrs 3 mos TOwN Earleville, Maryland mh a * 
Reg HOSPITAL OR | ll — st REET (if rural, give location) 
S . 
a8 STREET ADDRESS Deer's Head State Hospital ADDRESS RD #1 es 
om 
e@ Sy 3. NAME OF | (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
i * OF ry 
Eg (Type or Print) Lewis - Simpers Fan, APTHD 18 4, Si 
wo : 
as 5. BEX: 8. EAR, OR 7: SINGLE MARRIED: = & DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR| IF UNDER 24 HRS. 
S 
a3 ; OWED, RCED, Months | Days | iloure | Min. 
as | Male ‘hie (Specify): Married | Aug. 6, 1874 19 yrs. | 
OS 1fa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
S fo work done during most of working life, INDUSTRY: COUNTRY? 
2 ge even if retired): Farmer -- Maryland USA 
S ps 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
s 
mS oo 
ABS Unk. Unk. 
[=-] Bee 15. Was Deceasep Ever IN U.S. ARMED FORCES } 16. SoctaL Srcunity No.: | 17%. INFORMANT & ADDRESS: 
° Bo) (Yes, no, or unk,)| (If Yes, give war or dates of | Hospi tal Records 
& pe | Unknown pervics) <= | | ospi Re - . 
a aR 18. MEDICAL CERTIFICATION 
> wi | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
B28 Rot 
a o a Immediate cause 
mg 
A 
Za 
ge 
3 P 
:) 
i 
> 
= 
Bg 


| 

u —— 
I9b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 

S 


@ 39a. DATE OF OPERATION: 
Yes) No) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
MOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 

@ INJURY M. | work(] at work) 

22. I hereby certi iy ht I attended the deceased fronf2.; A eee 198.0, to = ~/%... reg LO 5 oe that I last saw the deceased 

alive ontdnt (oye 105.44 “f and that death occurred at. 9.35. Aam., from the causes and on the date stated above. 


VS. A1B 8-51 


SIGN, (DEGREE OR TITLE) ADDRESS DATE SIGNED 
yo all 4~1$-S | of 
35. BURIAL: CREMAMON | DATE THEREOF NAME A i 
REMOVAL (S i ; 
DATE Rp ’D BY LOCAL | Ot Be ERAL wy, sCTOR GES 
Car ies atl a 


rt AQ (S-y 
20-5: 
Z LY o; 


- > 


PLEASE WRITE PLAINLY, 


SA NVTUN 


vsol BB UdV 


Bank 


o* 


Ow 


MARGIN RESERVED FOR BINDING 


od 
ao 


9 


PLEASE WRITE PLAINLY, 


VS. A156 8-51 


St. 


WITH UNFADING INK. Supply every item of informat\on 


ully. The correct 


egibly. 


age is especia. 


write the causes of death clear! 


lly important. Physicians: please 


Poe cscall 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1) 4 4 (}{ 


CERTIFICATE OF DEATH Reg, Dist. No... LA. 
pr. shot 4109 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (10ME) OF DECEASED: 
COUNTY Wicomico MARYLAND stareMaryland county Wicomico 
pees sane heres toa) write RURAL | PENG Or ea CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN illards TOWN Willards : 
HOSPITAL OR Tf rurai, give location) 
INSTITUTION OR eit Chee 
STREET ADDRESS Re D § 1 RD €¢ 21 
3. Re Re (First) ; (Middle) (Last) 4, DATE (Month) (Day) (Year) 
TECEASED 4) . ROBA ( UNK) SMITH oF mn, April 3 ,, 54 
5. SEX: 6. COL OR 7. ERO Eee ae le DATE OF BIRTH: 9. AGE inet birthday: | 1F UNDER ] YEAR | 1F UNDER 24 Wks. 
Ss i. . Months| Days | Hours Min, 
Female | White (SoectW4 owed _Bept. 2, 1882 1 wl Yl | 
10x, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): House Work At Home St. Martins Maryland USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Williem Morris Sarah Littleton 


15. Was Deceasep Ever IN U.S, Armep Forces? 16. Socta Securrry No.: | 7. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates of | ie 
ir. Isac We Smith RD. #2 Willards Md. 


service) | 
18. MEDICAL CERTIFICATION 


LEADING TO EATH : INTERVAL BETWEEN 


7 . Oxset AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY, 


B/ 


mmediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underiying cause iast | 
Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. | 


18a. DATE OF OPERATION: | 19. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes] No(X 
21. ACCIDENT (pecity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) H 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not whiie 


INJURY M. | work{] at work 


22. I hereby certi; sell ape the deceased from.$.%. 29... 19. SO, 8+ that I last saw the deceased 
alive on fh 38 2: Fw, and that death occurred aty I; 3a. .4...™m., from the causes and on the date stated above. 


(Specify) 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 
-)- Berlin, Maryland May / 1954 _ 
DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


, CREMATION 
A 3 


| ar Willards, Mary’ 


24, FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 
Walter R. Holloway 


DATE REC'D BY LOCAL | 
RE ~ 


ere | 


$ A ovrand a: 


NIA 


Ul ta sil 


) 


\ 


> 
3 
be 
s 
8 
i=} 
2 
3 
a 
E 
73 
& 
= 
LJ 
Sire 

FA 
zZP 
mam $ 
2 8 
oz 
mE 
Chee 
g\? 
>) 
A 
a 
oO 
a 
a 
a 
<a 
i 
a 
t=¥ 
je] 
isi 
& 
= 
ic] 
a 
ra 
< 
4 
ay 
cl 
& 
fej 
4 
g 
nm 
a 
[= 
aa 


p= 
ARVE 
MARGIN RES 


pf 


VS. A15 8-51 


please write the causes of death clearly and legibly. 


correct 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (}3 1 () 1 


417 CERTIFICATE OF DEATH Reg. Dist. No. 
Dr. Insley 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Wicomico MARYLAND __ STATE Maryland COUNTY Wicomico * 
OH Gnd cise tester Dee ea ee alae CITY (It outside corporate limits, write RURAL and give nearest town) 
TOWN Salisbury} féwn Salisbury 
HOREITAL OF OR STREET (if rural, give location) 
STREBT ADDRESS Ro De # 1 ADDRESS BD es 
3. NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 OF 
(Type or Print) NORA BERTHA STEPHENS peat: ame 1? 1 54 
5. SEX: 6. COLOR OR a pale ee a 8. DATE OF RIRTH: 9. AGE last birthday: | iF UNDER I YEAR| IF UNDER 24 ARS. 
; VED, ED, Months | Days | Hours | Min. 
Female White Specify) Warried jApril 8, 1681 73 Fe | 9 | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): | 12. OITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Hoyge Wife At own Home | Richland County Ill. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 
Alondis Clark Mary Richardson 
, dé Was eee DN U.S. AEM EO RERS 4 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: ~ 
es, no, or unk, es, give war or dates o: 
Wo | service) | |Mr. Noah Thomas Stephens (Husband) RD. # 2 


18. MEDICAL CERTIFICATION Ly 
I. DISEASES OR CONDITIONS DIRECTLY "ta DEATH: 


INTERVAL BETWEEN 
ONSET AND DEATIC 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (B) sre 
giving rise to the above cause DUE TO 
stating underiying cause iast 

c) 


IL OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i 
19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


19a. DATE OF OPERATION: 
_ Yes Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ppyonice bide. ete.) | 
TOMICIDE INSU i 
TIME (Month) (Day) (Year) (Hour) INIgRY OCCURRED HOW DID INJURY OCCURT 
iF While at Not whiie 


INJURY, M. {| work] at wor! 


A. %...., 1953, to.t 


22. I hereby certify that I attended the deceased from 4 cr A ae 1908.54 that I last saw the deceased 


alive on.. AT, 19874 Gnd that death ocevfred at..82.35...Ae...m., from the causes and on the date stated above. 
SIGNATURE > (DEGREE OR TITLE) ADDRESS DATE SIGNED 
a Rast Main St. Salisbury, Maryland April /7 1954 
23. BURAAL, CREMAP) oe i DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Speci ys 
[ Maryland 
DATE R EOD BY TOCA L B ISTRA’ 'S Si 4. 24, FUNERAL DIRECTOR ADDRESS 
9-59 |r Li Ao coj/, \HOLLOWAY & COMPANY SALISBURY MARYLAND 
os VK Fy, 7 
7 | Fili~ fe iTFer-R. Holloway 


Ye} 
I 
<q 
wa 
rd 


IN RESERVED FOR BINDING 
ADING INK. Supply every item of information carefully. 


eorrect 


PLEASE WRITE PLAINLY, WIT. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14)41(}2 
4097 CERTIFICATE OF DEATH Reg. Dist. No. IA. 


1. PLACE OF DEATH: — 2, USUAL RESIDENCE (11QME) OF DECEASED: 


COUNTY W/Z 


<a. ; 
Lehre MARYLAND STATE COUNTY heev. 


CITY (If outside 


Rand give 
WwW! 


HOSPITAL OR 


INSTITUTION OR 
STREET ADDRES! 


rporate limits, write RURAL, 2) 0 STAY, CITY (if outei poyateJimits, write RURAL and give nearest town) 
2 Q A jac . 
TOWN 


to 
7 STREET (ft fural give location) 3 


Ad | mes A/G Do. VI — 


3. NAME OF 
DECEASED: 
(Type or Print) 


5. SEX: 


6. COLOR OR 
ACES * 


San, (Middle) (Last) ; \ DATE : (Day), (Year) 
ANE hy cs 4 Ay. ‘30 / DEATI: 


ff se 
7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR 
&9 = Months; Days 


Whe 


CCU, 
a 


i most of working life, 


"ATION. Give kind of 


WIDPWED, DIVORCE) 
OB, 1+} /86 gs anaes 
12. CITIZEN PF WHAT 
Pag 


Ir UNDPR 24 HRS. 
SE Je Ot a eis 
10b. Bt OF BUSINESS OR 1. BIRTHPLACE (State or foreign country) : 
DUSPRY: . 
ek Lure SEvevdsi ew 


15 Was Deceased Evi 


(Yes, or unk.)j (If Yes, give war or dates of 


| Honre [ Min. 
14. MOTHER’S MAIDEN/AME: 
IN U.S.ARMED Forces?| 16. SogtaL Security No.: | 17. INFORMANT & ADDRESS: 


vice) 


JO ser 


ve _|Aips. M.Lhow Sevexawcee - Semte 


18. MEDICAL CERTIFICATION 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
< , iG ° . 
Immediate cause (a)... ee in CBRL cena aie 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, UID). scecessseceesse semen 76fsaceScethjnicerchseeen seman ee aS 
giving rine to the above cause Be = 
stating the underlying cause last, DUE TO 
(G) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. = 
J9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
3 : — Yes) No _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., ete.) 
HOMICIDE. INJURY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 7 7 
OF While at Not While 
INJURY | m. | Work 1) At Work [] at, 


22. I hereby certify that I attended the deceased from LOEB... 987, to ... WW #. ey that I last ae the deceased 
; ge ; and that death occurred at PY Ia Yep-¢-from the causes and on the date stated above. 
y RE} 


(Degree or title) 
4 


DATE SIGNED 
oe redial 


REC'D BY 


PIS 3S Carag dll —_— 


ys Ly, Toten, or etigly) 
vo) how 
LOCA’ ] a ~ ADDRESS 


hes id 


E (** wEUNERA, 


CTOR 


[,d sSohusen Co - 


\@ 


e 


VS. A15 8-51 


* 
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MARGIN RESERVED FOR BINDING 


a 
4 
ea 

is] 
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2 
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Ss 
3 

s 
vo 
3 
3 

an 

3 
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a 
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3 
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i] 
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3 
et 
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correct > 


aac OME AT a 5 ne a 
Conditions contributing to the death but not | 
related to the disease or condition causing death. (aun . baww y 
Ta. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTGPSY — 
} ~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 41 3 
CERTIFICATE OF DEATH Reg. Dist, NoSd Dan 
098 : 
a ~ 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND stare Maryland county Baltimore County 
ORY ind ee ge Somporate: Iintits, write RURAL, EG, tee ee CITY (If outside corporate fimits, write RURAL and give nearest town) 
Salisbury, Maryland mont s Tome Baltimore, Maryland O3K-2 
= HOBEITAL OR STR (if rural, give location) —<—s 
STREET ADDREss Deer's Head State Hospital ADDRESS 6753 Holabird Avenue v 
3. NAME OF rst) ye (Middie) Malis 4. DATE (Month) (Day) (Year) 
DECEASED: OF April 54 
(Type or Print) ~ DEATH: 19 
6. SEX: 6. COLOR OR 7. SDOIe MineonD: 8. DATE OF wii 9. AGE last birthday: | IF UNDER I YEAR | 1F UNDER 24 HRS. 
, h Hh Min, 
Female BAR te Goel: Married | July 7, 1889 £i, ove [onthe Dave | Hour | Bip 
10a, U! OCCUPATION (Give kind, of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12 CITIZEN OF WHAT 
work done during mogt of working life, INDUSTRY COUNTRY? 
even if retired): one -- Maryland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John Ryan y wmf Ryan 
“15. Was DECEASED Ever IN U.S. Arann Forces] 16. Socta Sucuniry No.: | 17. INFORMANT & ADDRESS: - 
(Yes, no, or unk.)/ (Lf Yes, give war or dates of 
/\Unknown service) oo Unknown | Hospital Records 


18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
20-0 

Immediate cause 


INTERVAL BETWEEN 


Te 
ol Be 


Antecedent cause(s) 
Diseases or conditions, if any, (b).. 


eae Oe weeet. Mut oliseore 


Il, OTHER SIGNIFICANT CONDITIONS: 


~ ~ Yes No. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) re a 
SUICIDE — OF | office bldg., etc.) { 
HOMICIDE INJURY | — 
TIME (Month) (Day) (ear) (Hour) | INJURY OCCURRED TIOW DID INJURY OCCUR? 
or - While at Not while om 
INJURY M. | workO) at work 


a 
ine a i at I led ae the deceased from... Lpiegeat ay — Fetes A Gee ton df sera that I last saw the deceased 


oS, , and thpt death gots Eiessnee ‘rom the causes and on the date stated above. » 
| [ el” EE = tri ve res eae ewer 
‘OF ae OR aay LochTION (City, to county) — oe 

24. E RAL DUSECTO! Va i, rou Pa 
LZ i A pecat" Pied, 


- L hereby ¢; 
alive on. ae 
SIGNATUR 


ene err 29 beeen Late 


23. BURIAL, CREMATION |Z 6 FUE) if 
OVAL (Sper ity): Zz Li Leek 
c Li ie Ae ee 
TE REG'D BY LOCAL | RYGISTRAR’S SIGNA’ 
REG. 


Ri 


3A nvaung 


Sl BT yay 
Oamosd 


efully. Q 


ion car 
h clearly and legibly. 


= 
@ 
oo 
“> 
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3 
ua 
re 


ect, 


\ 
“deat 


WITH. UNFADING INK. Supply every item pf informati 


: please write the causes of, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


04104 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg, Dist, Now B22e% vnssen 
Dr. Granee, Freak. 4 ER?) . 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
i 
COUNTY Wicomico MARYDAND st areMaryland  oounry Wiconico 
OR Ce outside corporate limite, write RURAL | LENGTH OF STAY | crry (it outside corporate limits, write RURAL and give nearest town) 
i) Salisbury ok. Salisbury 
HOSPITAL OR 7 STREET (if rural, give location) 
INSTITUTION OR ; 
STREET ADDRESS Pen, Gen. Hospital APPRESS 704 Goldborough’ Sts 
3 NAME OF. (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(type or Print) MAJOR 5:9 TODD OF wn: APRIL 5 1» 54 
6. BEX: 6. COLOR OR t SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE iast birthday: | 1r UNDeR 1 YEAR| IF UNDER 24 TRS. 
5 y CED, Months| Days | Hours | Min. 
Male Witte eect?) "Married | Jan. 27, 1877 | ia ee | | 


II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WIIAT 
COUNTRY? 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
even if retired): Waterman eee on Boat Dames Quarter Maryland USA 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Manhiem W. Todd Emily 0. Scott 


15. Was Deceasep Ever In U.S, ARMED Forces) 16, Socrau Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of | 
service) Mr. Samuel J.E. Todd (Son) Salisbury, Md. 
18. MEDICAL CERTIFICATION od pene taae 
L avin OR CONDITIONS DIRECTLY LEADING TO DEATH: 
cm Or. | 


Immediate cause 


ONseET Z Dratn 


© 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition eausing death. | 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


age is especially important. Physicians 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes(_ NoCX 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICID: OF office bidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M.| work[} at work [J 
22. I hereby certify that I attended the deceased trom A/F lbg, 1D. ecsesney PLL ry 19...) that I last saw the deceased 

fom 

alive nF Aa bA...., wey ANd that death occurred at... 228..Pe..m.; from the causes and on the date stated above. 

SIGHATURE by (DHGREE OR TITLE) ADDRESS DATE SIGNED 
- 

Atrio at Lf tn 402 S. Division St. Salisbury, Md, _ Apr. J~ 1954 


4.5 , CREMATIO 
REMOVAL (Specity) 


MB OF CEMETERY OR CREMATORY | LOCATION (City, town, or ‘county) (State) — 


ock sek emetery hance, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY 


Bueis Dp +4 Ri 
DATE REC'D BY LOCAL [| REGISTRAR’S SIGNATURE 


Gt 


ht a'r a L2ICALA 


Vf 7 


EL d / ter R. Holloway 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. 


Py 


PLEASE WRITE PLAINLY; 


VS. A15 


The Giregt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wnt Poles 
4114 CERTIFICATE OF DEATH fon. Tae HEE. 


het vanes OF DEATH: 2 ee (OME) OF ede a 
Spyid: 
MARYLAND STATE COUNTY 


pling (If outside corporate limits, write | pag LENGTH OF STAY CITY (If-ontside corporate limits rite RURAL and give nearest town) 
(in 


t fi 0 
Tow yee wpe TOWN 442420719 


HOSPITAL OR 


INSTITUTION OR STREET | Co, Gif varelgeie location] 
DDRE! 
STREET ADDRESS Z) f #t 
A LA- Ltt ‘ 4 


legibly’ 


3. NAME OF ; ; 4. DATE Mont Di ¥ 
DECEASED: irst) Middle) (Lyst) Da (Month) (Day) e) J 
(Type or Print) : , DEATH: 2 + oe 

5. SEX: $. SOLOR OR | 7. SINGLE, MARRIED, ATE OF BIRTH: 9. AGE inst birthégy:|ir unorn 1 vean|ir UNDER 24 HAS. 


» DIVORCE 


TON.Give kind of | 10b, KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 
work done during-fiyst of working life,, INDUSTRY: 
even if retired) j | oh acta get ha— 

13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


16. SocrAL Security No.:| 17. ype & ADDRESS: 


“| 9/6 3Q-223 
18. MEDICAL 2-2834 LA. 
si DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ry Wx 
mmediate cause (a) 


DUE TO 


Months; Days | Hours | Min. 
SF rm. | | 


12. CITIZEN OF WHAT 
NTRY? 


Ges Ever IN U.S, 


*. 


Intervai Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause i 
stating the underlying cause Inst. DUE TO 


fc) 
Il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION: 
Or 77r3 


19. MAJOR AINDINGS QF OPERATI 


| 20. AUTOPSY f 


YesQ Not _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, 5; ts (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | office bldg., ete.) | 
MOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Not While 
INJURY m. | Work 0 A ko 


that I last saw the deceased 
d_abpv 


pe pI VEY, 
in, OF MDE 


Cave. (City, t 
(ee mA 
a O! > 


22. I hereby certify that I J led the deceased fro 
alive aden = J 
SIGNATU: 


23. APURIAL, CREMATION, | DATE 
Couper | x. LS 
ATE REC'D BY LOCAL; G s 


ISTRAR’, M1 


age is especially important. Physicians: please wiite the causes of death clearly an 


“fd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04195 
br. Royer, Bart 499 CERTIFICATE OF DEATH Reg. Dist. Now Ana 


I. PLACE OF DEATH: * 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico: MARYLAND state Maryland couNTY Wicomico 


5% 
GY Ue outside corporate limite, write RURAL | LENGTH OF STAY |! crry (if outside corporate limits, write RURAL and give nearest town) 


. The correct, 


a> 
- 


OR 
2OnN Salisbury town Salisbury ne 
HOSPITAL OR (if rural, give location) 
INSTITUTION OR SOD RESS 
STREET ADDRESS Pen. Gen. Hospital ¢ 705 Lakeside Drive 
@ cs NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 i" : 
(ype or Print) CLARENG ¢ TUCKER prams: April 28 1» 54 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday: | 1F UNDER I YEAR | IF UNDER 24 TKS, 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


Male White (Specify): Widowe 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Teacher 


Months 4s Days 


Hours | Min, 


July 13, 1853 ao, 


Ib. KIND OF BUSINESS OR | I}. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


| Church Schools | Pepperell Mass. : 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Samuel E. Tucker Katherine Helms 


15. Was Deceasep Ever In U.S. AnMED Forces?) 16. Social Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}! (If Yes, give war or dates of | 


No_|*ervice) | | Mrs. Higrenes Ney “se Daughter) oe 
18. MEDICAL CERTIFICATION ° aliebury, Mary 


lL wipe OR CONDITIONS DIRECTLY LBADING TO otek este. Rc finn 
4 ediate it baie co a 


Antecedent cause(s) 

Disenses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


OES oe WHAT 
COUNTRY? 


USA. 


_—— 


: please write the causes of death clearly a 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information 2a 


Il OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


{ 
I9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


lly important. Physicians 


REMOVAL (Specify): 


| NAME OF CEMETERY OR CREMATORY 


Pepperell Cemetery —__|_ Pepperell Masa. 
| 24. FUNERAL DIRECTOR ADDRESS 


| HOLLOWAY & COMPANY SALISBURY MARYLAND 
Walter R. Holloway 


19a. DATE OF OPERATION: 
aE Yes] No _ 
I pi E’| “21. ACCIDENT (Specify) ] PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
y SUICIDE office bidg., etc.) H 
= Z HOMICIDE firuory’ H 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Fe g OF While at Not while 
fe Be INJURY, M. | work(] at work] 
a : 22. I hereby certify thatgI attended the deceased from..20!t he 1, to... Mo 197 es / f. , that I last saw the deceased 
2 ~ 
Be Ve ONG AY. 92.4, and that death occurred ats she causes and on the date stated above. 
E i SIGHATU: iL DEGREE OR TITLE) ADDRESS DATE SIGNED 
ay 4 “ Camden Ave. Salisbury, Maryland April. | 1954 
n 23. BURIAL, CREMATION | DATE LOCATION (City, town, or county) (State) 
< 
A 
a 


OA EC’D BY LOCAL 


VS. A1B 8-51 


MARYLAND orth department OF HEALTH—BALTIMORE, 18 0 4d OF. . 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..2%..... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Wicomico MARYLAND state Md. county Wicomico 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) [o) 
Da 


TOWN lisbury TOWN Salisbury 
REE On bend Sth, Abbie ao 
Peron appeess Peninsula General Hospit Booker Place 
3. RE ae (First) (Middie) : (Last) 4, pee (Month) (Day) (Year) 
(Type or Print) SHARON LeVERNE WALKER | DEATH 4 3 9 54 
5. SEX: 6. COLOR OR ce SINGLE, MARRIED, = | & DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YBAR | IF UNDER 24 HRB. 
F RACE: | WIDOWED, Bivaee 5 618-151 | 2 a Bowel Ppp ines! Gite: | Mia. 


fully. 


ion care: 


informat: 


(Specify) > 


10a. USUAL OCCUPATION (Give kind of | 19b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during mere of work life, INDUSTRY: Sed 


co 
even if retired) : one one Salisbury, Wicomico Co.Md US 
13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 


James Matthews Thelma Walker 


15, Was Deceasep Ever IN U.S. ARMED Forces?) 36, 3 x, : 
(Seu Wo car uske) | ELEM ele era Or Ag GC OE 16. SociAL Szcurrty No.: | 17. INFORMANT & ADDRESS 


(CB feet? Vie = Mrs, Hilda Gordy, 804 Booker Place, Salis, Ma 


18. MEDICAL CERTIFICATION Tues hea 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: BETWEEN 
/ 1) oO Onset AND Daath 
Immediate cause @... euffocation from fire. in home 2) Sie wee 
DUE TO 


it 


f death clearly and legib! 


ply every item of 


please write the causes 0: 


Antecedent cause(s) 
(ee Ae Be YS odie apa eee reece ec eae 
giving rise to the above cause DUE TO 
stating underlying cause last es 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE | 
BISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: l 19b. MAJOR FINDING OF OPERATION: _ . ¢ 20. AUTOPSY? 


Yes QO NeX) 
21a. EXTERNAL CAUSE WAS 21b, ae (Home, farm, factory, 2le. (City or town) ‘ (County) (State) 
oO. Bi 


PRIMARY) CONTRIBUTING 0 jt fiice bidg., etc., | 2 : : 
| Reb eare. InguRY Home Salisbur Wicomico Maryland 
2id. TIME (Month) (Day) (Yea Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF 2 oa 5 While st Not while | 


ir) 
injury 4 3 Oh ae work [] ‘at work Kl Home caught on fire 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection XK), Inquiry J, and 


find that death resulted from: Natural causes [], Accident BH, Suicide, Homicide [, Undetermined cause mils 


aa : CHIEF MEDICAL EXAMINER DATE SIGNED 
ea _ DEPUTY MEDICAL EXAMINER 
7 LI tie: — M.D. ASSISTANT MEDICAL EXAM. 4/8/54 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMQVAL, (Specify) : 
Bari ey 4-6-'54 Green Acres M Ne 
DATE REC'D BY LOCAL | Zezet bz ee 4 | 24. FUNERAL DIRECTOR ADDRESS 


eis eae G. Stawond 324 6. Zt. 


STEWART FUNERAL HOME 


icians 


S 
Fe 
a 
a 
4 
a 
$2 
3 
9 
a 
a 
ia 
& 
fd 
mM 
a 
2 
4 
S 
[=| 
S 
a 


ian 
a 
td 
a 
o 
4 
a 
< 
E 
it 
2] 
Es 


2 


lly important. Phys: 


BY: 


age is especia 


PLEASE WRITE PDAINE 


A 


» AIBA -5-53 of . 


7 


4 


VS. 


$92 


aq 


c 


VS. A15 


MARGIN RESERVED FOR BINDING 


The correct 


UNFADING INK. Supply every item of information cake 


X 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ae 4108 


JERTILF c 0 cAT ‘ 3 
aq 1 2 CERTIFICATE OF DEATH Reg. Dist. No. Sop 
1. PLACE OF DE ta = z, USUAL RESIDENCE (OME) OF DECEASED: 
2 | county MARYLAND STATE lab _____ county t 
‘2 | CITY (if outside Corporate limits, write RURAL) LENGTH OF STAY| CITY (Ifou ‘ate limlts, write RURAL and give nearest town) 
% OR and give (in. this place) ‘OR ‘ 
TOWN \Z G4 TOWN ie. 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION ©, ADDRESS 
STREET ADDRESS 
3. NAME OF i Mi z (4. DATE th) (Da (Year) 
NAMESOF Wpirsy) 7 Middle) (Last) | (pfonth) (Day), Ke 
(Type or Print) (od L FA DEAT 7 mse 4 
5. SE 8. COLOR 6 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 Yean|ir UNDER ¥4 HRS. 
WIDOWED, DIVORCED, ths i Mi 
4 oF ey a th, eae a 2H | Hours | Min. 
“Ya, USUAL OCCUPA can Give (kind of | 1b. KIND OF BUSINESS OR is BIRTHPLACE (State ot foreign country): 12. EN OF WHAT 


please write the causes of death clearly an 


age is especially important. Physicians: 


work done during rking 
wen rade By gore 


WTHER’S NAME: 


Se aa 


VAS DECEASED EVER IN Thbete. ‘SOCIAL Security NO.: 


ogy unk.) | (If Yes, give war or 
service) — oa 4 
10 — ae a ae = 
18. MEDICAL CERTIFICATION 
Intervet Between 
pfSEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And) Dest 
20.0 ih ae 
Immediate cause (a) ORLAA A / pe 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (by iv / 3. Gee. 
giving rise ove ¢ 
stating the underlying cause Inst, DUE TO 
ZLQ 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but | 
related to the disease or condition causing death. : > 


(| 88 DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION [* UTOPSYT 
| Yesf] NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE y oftice bldg. ete.) | 

HOMICIDE INJUR Fos. = 

TIME (Month) (Day) (Year) (Hour) TRIE OCCURED HOW DID INJURY OCCUR? 

oF While at Not While 

INJURY m. Work (1) At Work 


4 jones. 


get or county) 


“— Qn. 
OR CREMATORY 


23° BURIAL, CREMATION, 
(Specify) 


| DATE THEREOF 


ry SZ 
Apres vie 


ete 


DATE REC’D BY LOCAL 
RE 


"PLL SY 


(inhe,. RESS 


i 


SA nvaund 


AGF bl — LE dit 


Qargodd 
NEV NIEME! <i 


@ s 


4102 


g4105 


precedent Ghige any, ¢)....CTushed Chest, Ruptured Spleen __ 


mivine ree to veh Hea bee 
stating the underlying ceuse lest 
2 a Fractured Left Femur 

Tl. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but nnt Hone 

related to the disease or condition caualng death. On 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 

None | 


21. EXTERNAL CAUSE WAS 
PRIMARY [) on CONTRIBUTING [] 


PLACE (Home, farm, factory, street, 


(CITY OR TOWN) (COUNTY) , (STATE) 
er office bldg., ete.) 


Salisbury Wicomico ~ “Ma. 


e MARYLAND STATE DEPARTMENT OF HEALTH 
x 
6 Dr. Rademaker L.E. FOR MEDICAL EXAMINERS Reg. Dist. eae ci 
‘oO ee 
Fay 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 Wicomico MARYLAND Maryland COUNTYW4conico 
4 2 > CITY (If outside corporate limite, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
22 oR give nearest twa) ‘elie , (in this place) one Salisbu: f 
GP | en  t muea bite imme 
ee STREET ADDRESS Pén, Gen. Hospital RD ¢ 3 
8 —— 
3 3. NAME OF (Firat), (Middle) (Last) | « DATE (Month) (Dey) (Year) 
2 DECEASED WEL OF 
z 3 (Type or Print) WILSON LD CH DeatH April 24 1954 
Ss | & sex © COLOR OR RACE [7 SINGLE MARRIED, | 8. DATE OF BIRTH | 9 AGB test birthday | [under 1 year [funder 2¢ bre, 
Za | Mele White a lange 25 1977 | G6 ym |r| dae [om] Be 
oS $ 10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Business orn | 11. BIRTHPLACE (State or foreign country) 12, Crmzen of What 
zZ gS done during most of working fife, even if retired) | INDUSTRY Dentsville, Maryland. | Cor 
o Be 13. FATHER'S NAME 1. MOTHER'S MAIDEN NAMB 
a me George Welch Alene Murphy 
Py < 8 i Was pees Pcie va ARMED Eee: 16. SoctaL Spcurity No. 17. INFORMANT 
NO, » give 
© es SEL. eee beee a be Mrs. Nannie Welch (Wife) RD. #3 
‘a 18. MEDICAL CERTIFICATION Saliab' 
a as Leki a Lig si hb. INTARVAL BRTWEEN 
Ba E I. DISEASES OR CONDITIONS DIRECTLY LEADING ‘10 DEATIS 3 ONSET AND DEATH 
4 
a i Immediate cause (s)....... Shock | QL) Be 
ra a 
(eae 
z 2s 
9 a8 
rae 
< ia 
= 3h 
3 
= 
| 
EG 
a 
£ 
= 


PLAINLY, WITH UNFADING INK. 


CAUSE OF DEATH. NJURY 
=| TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
7 tNsury & 24 54 10:30 ret eran Car turned over several times 
f & 22. I certify that I took charge of the remains described above, held an Autopsy L), Inspection [% Inquiry (% thereon and from the evidence 
=. { =] obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
=) from: natural causes (], accident K, suicide _), homicide [], undetermined 1). 
= SIGNATUR' (Degree or title) ADDRESS DATE SIGNED 
z North Division St. Selisbury, Md. April 43° 1954 
a a 23. Bure meraros DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
S = ril 27,1954! Wicomico Memorial Park Salisbu: Maryland 
< ‘Z| DATE REC'D BY LOCAL 3 24. FUNERAL DIRECTOR ‘ADDRESS 
g be ne MOLLOWAY & COMPANY SALISBURY MARYLAND 


Palle a J0PCE Ped coe-2. So owey 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. 


Mi 
PLEASE WRITE PL. 


VS. A165 


~ >> 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, WAY 10 
44 ] if CERTIFICATE OF DEATH 


Reg. Dist. NOP B-Go 


county Wicemice MARYLAND 


I. PLACE OF DEATH: 2. 


USUAL RESIDENCE (IIOME) OF DECEASED: 
state Delaware county Sussex 


CITY (if outside corporate limits, write RURAL|LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) this place) OR a ' 
TOWN Delmar ae TOWN Delmar : Ul KI 
HOSPITAL OR STRERT | Cf rurkl give location) 
IN DD: 
STREET ADDRESS Fast Street N. 2nd. Street re 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ——-¢(Year) 
DECEASED: OF 
(Type or Print) J OhN Fillmere Whitley DEATH: April 7 1» 54 
5. SEX: $. SOLOR OR iB wipowEn MARRIED, . | 8 DATE OF BIRTH: 9, AGE last birthday :| iF UNDER ] YeAR|IP UNDER 24 HRs, 
WIDO DIVORCE! Months; D. He Min. 
Male white Greaptarried | Oct. 16,1889 Ce kee 
“Toa. USUAL WLR Give kind of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ne ering, most of working life, INDUSTRY: COUNTRY? 
even if retired): Machines t Railread Gareliam Po Ad 


13. FATHER’S NAME: | 


John F.Whitley 


14. MOTHER'S MAIDEN NAME: 


Harriett Huston 


15 Was Deckasen Ever IN U.S, ARMEO FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates of 


No service) 


16. SoctaAL Security No.: 


222-01-5597 


17, INFORMANT & ADDRESS: 


Grace Whitteyy, 


Delmar, Del. 


18, 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Pf oD | 

Immediate cause (a) eter. 

DUE TO 

Antecedent causes (5) 

Diseases or conditions, if 


(b) 


giving to the above ¢: 
stating underiying cause DUE TO 


ic) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


1k 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 


19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) Ni 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE |or office bldg., etc.) 

NOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR T 

OF While at Not While 

INJURY m. Work 1) At Work 9 


22. I hereby certify pra attended the deceased fro: 


alive on 44“e™. /., 
SIGNATU. 


‘Degree or tit! 


19.5¥, to 


9S¥, and that death occurred at . fO oe r. 


a M9, EL al that I last saw the deceased 


/f . from the. causes and on the date stated above. 
DD DATE SIGNED 


LiLo K-09 ~ SE 


23. BURIAL, Rewer ean DATE THEREOF NAME OF CEMETERY Of -@nRntrtOny l LOCATIO! (ON (City, town, or county) (State) 
ipecify 
Mt Olive Delmar, Del. 
‘URE 3 IL DIRECTOR ADDRESS 


worde 
rn REC'D BY = 
RGJST! on (9 EY- 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Pad 


h i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 4411 


: 4103 CERTIFICATE OF DEATH 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY {Ciyit1ep MARYLAND STATE COUNTY Ly) /Omueta 

GUY Cit ouside corporate limits, write RURAL) LENGTH, OF STAY CHTY Cf outside ctrorate ine, write RURAL and give nearest town) 
an ve nen (in this place) 

Pe adiadioe eer, tS: iedohss ees! an day 

HOSPITAL OR ( T If rural give loeati 

INSTITUTION OR ?) sree ae as 

STREET ADDRES‘ Ne j 


ADDRESS 
al) 


3. NAME OF rt 
Nee a. (First) (Middle) ore | 4. DATE (Month) (Day) (Year) 
(Type or Print) 1 O ft WV peata: APRIL G__ aS 
5. SEX: 


S$. COLOR OR 7. SINGLE, RR: 8. whet OF BIRTH: 9. AGE last birthday :| IF UNDER } YEAR |iF UNDER 24 HRS. 
RACE: WIDOWED, eee al Days | Hours a Min. 
- ” I marek Y) / yes. 
10a. USUAL OCCUPATION.Give kind of Jf THPLACE (State or foreign country): \ ITIZE: WHAT 
work done during mpyt of working life, ge 
13. FATHER’S NAME: 14. M 
Abanfeororwr. | 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


(ze) (Specify) : 
10b. Peat OF BUSINESS OR 
even if retired): po ‘Bip 
15 Was Decsasep Ever 1N U.S.ARMED ater 16. SoctaL Security No.: Fre 1N! GL. Le 


i 


18. MEDICAL meet 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
33/X 
Immediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last. 


Interval Between 
Onset And Death 


il. OTHER SIGNIFICANT CONDITIONS 
Saree contributing to the death but not 
jai 


to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b, MAJOR FINDINGS ERATION | 20. AUTOPSY ft 
iy | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | iF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. | Work 9 At Work [ | 


tired , that I last saw the deceased 


and on the date stated above. 
DATE SIGNED 
A 


F _ /&5¢ 


(State) 


22. I hereby eee I attended the deceased from 
alj 
(3 


age is especially important. Physicians: please write.the causes of death clearly and legibly. 


DATE THEREOF 


23. : aks 
PENOVAL fSpecify) | 


DATE REC’D BY LOCAL) 


